2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014019 .

1. Entity Nama

WINDWARD OUTPARCEL, L.C.

.

Principal Place of Business

351 NW. 77TH §T.. STE. 109

BOCA RATON FL 33487 BOCA

Mailing Address
551 NW. 77TH ST.. STE. 108

RATON FL 33487

2. Principal Place of Business
T30 C%tme\pj lane

Suite, Apt. #, etc.

.3 Mailiﬁ Addmfﬂrnp}j Lané

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90031 007 ****55.00
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|~ 6. Name and Address of Current Registered Agent: -~ e

nt
h 5. Cerificate of Status Desired
PEIm Be 1y

“~ ~7.- Name and Address of New Registered Agent -

- -

SUSI, SAMUEL
5561 N.W. 77TH ST., STE. 108
BOCA RATON FL 33487
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8. The above named entity submj

SIGNATURE

nt for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
/K;' 2 foa

Signature, tyg¥d or printed nama of registarexd agent and title if applicable.

{NOTE: Registarad Agent signatura requirad when reinstating}

DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ velete TITLE K] Change ] Addition
HAME SUSI, SAMUEL HAME

STREETADDRESS | 551 N.W. 77TH ST., STE. 109 STREET ADDRESS ‘7’80(—9 Wne‘fﬁ LQLVU-

CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP 'BDCCLQCL"O’\ 1\?(__ 35\-{4&,

TITLE O peletz TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2P _CTY-ST-2IP A

T ] Delete TILE f1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-21P CITY-ST-2IF

TME O Delete TITLE (D Changs [T Addition
NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate
limited liability company or the receiver or

SK

il o & MJ‘J

SIGNATURE:

does not qualify for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
stee empowaered to execute this report as required by Chapter 608, Florida Statutes.

RE ACCUIRED

) ¥ 7-27200

SIGNATURE AND TYPED ({R PRINTED NAME OFGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo (Sul

Daytima Phone #

i

CR2E083 (9/07)



