£
—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003456

1, Entity Name ~

WINTER PARK, L.L.C.

Maifing Address

PQ BOX 352
BOCA RATON FL 33432

Principal Place of Business

301 WEST CAMING GARDENS BLVD
STE 101
BOCA RATON FL 31432

2. Principal Place of Business 3. Mailing Address

172

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-21-2002 90057 037 ****50.00

.
JM AR

L

Suite, Apt. #. eic. Sulte, Apt. #, alC.

DO NOT WRITE IN THIS SPACE

SIONATURE AMD TYPED OR PRINTED NAME OF SIGAING MANAGAVG MEMBER, mmagg,&.buhngm»nﬁea e,

City & State City & State 4, FE! Number Applied For
Not Applicable
Zip - i .
ip Country Zip Country _ _ 5. Gentificate of Statys Desired * "] - $5.00 Additional
Fee Required
6. Name and Addross of Current Reglatered Agant 7. Name and Address of New Regisisred Agent
e e e - | Name T
MACHEN, JIM D
Street Add P.0. Box Number is Not Acceptable
301 WEST CAMINO GARDENS BLVD., STE 101 et Addrass (P.O. Box Number prable)
BOCA RATON FL 33432
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ite registerad office or registerad agent, or both, in tha State of Florida.
SIGNATURE —
Sigruature, typed or primied name of registered agent and ithe ¥ appiicable [NCTE: Raqratarad Agent signaturs required whan reinstaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS [ 0. ——— ADDITIONS; CHANGES _
me MEM O3 eieta nE Dome  [Jaeiion | 5
NAME STEPHEN M BAILEY, SELF DIRECTED NAME <
STREETAODRESS | PO BOX 352 STREET ADDRESS %
omv-st-2¢ | BOCA RATON FL 33432 CITY-S1-2P g
TME ) - - .O.pelete . ALTME L. - - . s iy ChChange [ Addilion -] G
e T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
JTITLE [ Delete TME [ Change [ Addition
NAME A NaME
STREETADDRESS |— — — TN STREET ADDRESS [ ==
CImy-Sy-ap CITY-§T-21P
THLE - {J Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE O Delete TME DO crange [ Addition
NAME  ” RAME
STREET .DHESS STREET ADDRESS
crry- §1:2ip CImy-ST- 2P
me g~ 73 Delete ME O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-3P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not quatify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and tha! my signatura shall have the same legal effact as if made under cath; that ! am a managing member or manager of the
limited fiabllity company or tha receiver o tfrustee empowered (0 execute this report as ri Chapter 808, Florida tes.
siGNATURE:  SIGNATURE REQUIRE] St ) 72
Oute r] B

Uamm Phone 4

v



