—

2001 UNIFORM BUSINESS REPORT (UBR)

-.-s.;io: ?

DOCUMENT # | 00000013182 - FILED]
1. Entity Name )
WYNDHAM HEIGHTS LAND DEVELOPMENT, LL.C. - |
O HAY It AH 9: 33
| .
Principal Place of Business . ‘Mailing Address { TEEEKEE;‘%%E FOF;:.E E%T{EA
- PN ) o o
2500 WESTON RD., STE. 105 2500 WESTON RD.. STE. 105 : ‘
WESTON FL 33331 WESTON FL 33331 : :
I S IRRIHENR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
' | | [ Mot Applicable
Zip Country | Zp ‘ Country 5. Certificate of Status Desired :[:I Eese-ggq Sfec(';”""al
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Reglstered Agent
L. ) Name .
KREILING, EDWARD PAUL ESQ. Street Address {P.O. Box Number is Not Acceptable) )
2500 WESTON RD., STE. 220 ;
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this sjategrfent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz?i.
-
I
SIGNATURE Signatura, typed or printed narme & réqisl&ed agent and litke If applicable. (NCTE: Registered Agent signature required when reinstating) A A—y _.-....L M%—x — s —
oS e o S e ¥
FILE NOW!!t FEE IS $50.00 ~06/08/01--01053--002
- Make Check Payable to Department of State *‘****SQ OO xS0, 00
. - ‘
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE : O telete me N\m%é iNG W\agkgﬁe-' (O changs () Addition
NAME NAME ESUS M
STREET ADDRESS STREET ADDRESS gsoo WESTDMN ‘*T‘ 05
CITY-ST-2IP CITY-ST-2IP WE:SM \ PL 33‘35 {|
TME [ Delete TME MANKBIN G WACWAREL  [Hehange [ Addition
NAME o NAME LULi O BeERN L., |
STREET ADDRESS stheer aporess | {0 L4 Do gTIo G u .
CITY-§T-2IP _ o oS MA) ERR, U B P 27
TITLE ' [ belete TTLE P BGIMNGE NEWMB B [Tchange [ Addtion
NAME NAME MARLIO rEVINANDEZ.
STREET ADDRESS sireeTaoRess (2972 WEST B R.DO <
CITY-ST-ZP av-s-28 [YWESTON ., ©L 23D ‘52,
TLE O] Delete TE MEN RGN G WASWAREE, Domage T Addition
NAME NAME PoUGInS BaheenN0
STREET ADDRESS STREET ADDFESS | 2500 A EBTON D, e
CITY-ST-ZP GITY-5T-2IP (ADESTDQQ 3 FL.. AR 3‘ 2 {
TITLE O celete TIMLE AR BB RY 6 WYBWABRE 2. [DcChange [ Addition
NAME NAME Do " 213 2. :
STREET ADDRESS STREET ADDRESS ZSO\Otb U\? E5TToN en. .Lﬂ-\ D_S
CiTY-ST-2P CY-ST-ZP |{as ewe e . L -3-3-?_;& \
TILE O Delete TITLE . ‘ ("} Change  [[] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

cA ] . a
] yate 'y at my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Fability company or the receivir 4 z powered to execute this report as required by Chapter 608, Florida Statutes, |

q WIE REGUIREDS Hs0/b1 @52/538%&?&5

RINTED NAWE OF u@\m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR P




