2001 UNIFORM BUSINESS REPORT (UBR) L

ire100

4V

DOCUMENT #  LO0000013102 - FILED !
1. Entity Name . .
WINDSOR FLORIDA PRCPERTIES I, L.L.C. 01 APR 26 PH L'; 19
I
|
SECRETARY OF 5 m“{E
Principal Place of Business Mailing Address ' [A L LA HA SEE. F LGR DA
250 AUSTRALIAN AVENUE SOUTH, SUITE 400 250 ATSTRACHAN-AVERDE SOUTH, SUITE 200
WEST PALM BEACH FL 33401 WEST PRALM BEACH L3346+
I I |1I|NIUI!!II\IIIIIHII!I!IIHIIIHIlI!IIUIII|lIIIUINI|HIIIIHII¥
‘ ’872 Peunac K. 1. feaD | mjh
Suite, Apt. #, efc. ' Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPr\CE
City & State Clty & State ‘J-- .— — V 4, FEI Number l Applied For
Jvp mER., FL. 338 65— 1052696 | Not Applicable
Zip . Country 21;3 4<$g Country 5. Certificate of Status Desired ] Eg'ggq:i‘?:;m"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agénl
i ‘ ' Name ' i
ELWOOD, JAMES C . - | :
5872 PENNOCK POINT ROAD Street Address (P.O. Box Number is Not Acceptable} |
JUPITER FL 33458
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State !
9. t MANAGING MEMBERS  MEMBERS 10. ADDITIOMNS/CHANGES |
me MGR [T pelete TILE [0 change [ Addition
NAME ELWOO0D, JAMES C NAME !
STREET ADDRESS 250 AUSTRALIAN AVENUE SOUTH, SUITE 400 STREET ADDRESS !
crv-sz | WEST PALM BEACH FL 33401 CTY-§T-2IP ‘ !
TTLE O pelete TIMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP h CITY-ST-2IP EDD’]Dq' 1 -34 1 '—-‘S_-_D
ﬂf'":"ll"h'ﬂ1.. [WE I L PP x ik
_ LrAy 1 LWL L= . =4 Mﬁmn
TTE B et L] Dekte e - 1 - “sblwS 000 Lﬁﬂ%s
NAME NAME
STREET ADDRESS s STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ‘
TMLE ' O Delete TLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP .
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME t
STREET ADDAESS STREET ADDRESS |
CITY-ST-2P  ° CITY-ST-ZIP |
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-21P CITY-ST-ZIP : i

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JAHES C . ELwioe |
SIGNATURE: _p-SHtGA TR AACER,) /23 fo; 56751300

SIGNATURE fﬁy’wpen OR PRINTED NAME OF SIGNING lfAmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /" Dpab Daytime Phians #

CR2ED83 (11/00)

4



