2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 05, 2002 8:00 am

DOCUMENT # 01000008182 Secretary of State

1. Entity Name
WINSOR GHOUP' "LLC' 03-05-2002 90055 038 ****55.00

Prircipal Place of Business Mailing Address

607 5. ALEXANDER STREET 607 3. ALEXANDER STREET

SUITE 1068 SUITE 1068

PLANT CITY. FL 33566 PLANT CITY FL 33566

S — S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For
?g 72 0 3 ‘1”‘/ ] Not Applicable

Zip Couintry Zip Country 5, Certificate of Status Desired $5.00 l-\ldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

ROBERTS, JAMES C
© 2628 MARTIN AVENUE

" OSRoRNE, David C.

. - | Street Addgress (£40. Bax Nu T’ls'liot‘i\c;&ep ble{)z’_—ase A e 10

/\

8. The ab@e na

SIGNATURE

LAKELAND FL 33603 M%Mi&maﬂ_fwwd De. N.
_ > lant FL | "¥35¢6

the purpose of changing its régistered office or registered agent, or béth in the State of Florida.

N2 Davied C, Z// 8/92//!)%2

ve

re, typed or printed name of registered agent end litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

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

MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS /CHANGES

9.

T TRl emfre |1 [ genseeen) i
f4] 5& S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2029 fml A EAJU go 2 CIrY-ST-21p ‘éf??! !,2 z/:eE : ”/'7" Z{fw{d’z& 06 %

THTLE , AAIA? ”d?éMeg Aé,e_ MGK ‘&' Delete TE O changs [ Additin &

NAME 5 73 ya l\f& Vi NAME

STREET ADDRESS g 0 70 fl.' cﬂfﬁﬂﬂd;&z‘; S5¢ Soite 706 | s ooes

CITY-S7-2IP /ﬂ_‘, VAN i 3{66 CITY-ST-2IP

TILE [ oelete TITLE [ changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§1-2P CITY-ST-ZIP

THLE o . ) Ol Delee  _ | nme A _ e _ Ochange ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TIMLE [JcChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-SR 2P GY-5T-71P

me * 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the infar
indicated on this report isgfue an
limited liability company or the recelyer or trustee g

SIGNATURE:

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
poweged to exEcutd this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER ‘OR AUTHORIZED REPRESENTA v Daytirna Phona #



