FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 00000013102 Se{retary of State

1. Entity Name
WINDSOR FLORIDA PROPERTIES i, L.L.C. 05-06-2002 90189 028 ***50.00
Principal Place of Business Mailing Address

Wmm §872 PENNOCK PT. ROAD b3 ¢ I A
WEST PA FL 33401 JUPITER FL 33458

5872 PEmvvei Pr. NeAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1052696 Applied For
JUlTEL Fi- . Not Applicable
Zip Country Zip Country . . $5 00 Additional
. f .
?3 ¢ S—-g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ELWOOD, JAMES C
5872 PENNOCK POINT ROAD

Street Address (P.C. Box Number is Not Acceptable)

JUPITER FL 33458

Cit}.' 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
K Signature, typed or pn‘n(pd nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
SR , FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O belete TILE ﬂcnange [ Addition
NAME ELWOOD, JAMES C NAME
STREET ADDRESS | 250-AUSTRAHAN-AVENUE SOUTH-SUITE-400 stheeTanoRess | S B D PEA/AMCLL PI NoAD>
CHTY-5T-21P WEST PALM 1 OITY-57-2 JVOITER- YL . B34SE
TITLE O pelete TITLE . D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE B . .. - -~ [ Detete e - s e - . ~ [ Change -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2Ip

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 certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

T BT

SIGNATURE: 535108 JAESED ELwap  MmeEr. /ey 6361 Ssed
l T

SIGNATURE ANY'I'yED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

.\.
W

ARassan

. CR2E083 (9/01)




