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2002 UNIFORM BUSINESS REWDRT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

LY~
DOCUMENT # LO1000001422 - 05-08-2002 90072 020 ***¥55.00
. Entity Name
WINDFALL, LLC S
Principal Place of Busingss Mailing Address
100 5. ORANGE AVE. 100 8. ORANGE AVE.
SUITE 1000 SUITE 1000
ORLANDO FL 32601 ORLANDO FL 32501
4. Principal Place of Business 3. Malling Address
Sufte, Apt. #, ste. Suite, Apt. #, etc. DO NOT S SPACE
City & Stata City & State 4. FELNymber Y Applied For ]
- 36? S— 3 , 7 Not Applicable
Zip Couniry ap Country 5. Certiflcate of Status Desired $5.00 agitiona .
Fee Requlired
8. Nams and Address of Current Registared Agent 7._Name and Addrees of Hew Reglstorad Agent
e e . e e e e TNamp e e —— — e e
CAROLAN, J.P.
Street Address {P.C. Box Number is Not Acceplabls
390 N. ORANGE AVE. ‘ piabie)
SUITE 1500
ORLANDO FL 32801 _
Cily FL Zip Coda
8. The above named entity submits this staternent for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. -
SIGNATURE —____ ‘ i —_
mmwuammumwwmmwrmm (mmﬁwummmmmml DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysble to Department of State
Dua By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES —_
TmE MEBETL ; MANA O Delete e QOchange [ Addtion 8
NAME birsiam A. Mosley, T NAME &
SOV ARESS [ Jpp & ORANEE AVE ¥ (000 STREET ADDRESS g
SVIT¥ |OFtANDo, FL FAFo ] em-$t-2p o
TME O Delete e O cCange O addition | S
NAME . NAME
SIREET ADDAESS STREET ADDRESS
cY-s1-ap - - - - CIry-sT-2P - T
TTLE O oetete e O Chenge [ Acdition
SHAME == = : . PSP E S L e e T e Uy S el R
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8Y-21P
e 1 oeleta TILE Ol Chage [ Adkiition
NAME HKAME '
STREET ADDRESS STREET ADDRESS
CITy.ST-2P Cry-st-219
TE O Detete HTE [JCrange [ Aadition
NAME NAME -
STREET ADDAESS STREET ADDAESS
CITY-§1- 2P CITY-$7-2P
TME (O Delete me O Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11, I hersby certily that tha information supplied with this filng does not quaiify 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 signatura shall have the same legal effect as If made under vath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trugtaa Empowarad 1o execute this report as raquired by Chapter 608, Florida Statutes.
" = . e D *
1R AN NDNE £/ / / - .
SIGNATURE: 7 /¥ JUER LR RED HeJoz  H%7872- 3475
BIGNATURE AND TYPE| NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE baw Deylima Phone #

o




