2002 UNIFORM BUSINESS REPORT (UBR) FILED

ST

DOCUMENT # L0100

1. Entity Name

LEEWARD PROPERTIES, LLC

4179

Apr 16,2002 8:00 am °
ecretary of State

04-16-2002 90081 014 ****50.00

Principal Place of Business

6015 SW HWY 200
SUITE 101
OCALA FL 34474

Mailing Address

P.O. BOX 1476
OCALA FL 34478

p“\‘*QQ\?

2. Principal Place of Businass

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 5q-—3 79( O 8 4 q Not Applicable
Zi cunt, Zi i
P Country s Country 5. Certificate of Status Desired ~ []  $9-00 Additional
L Fee Requirad
6. Name and Address of Current Registered Agent - - - = "~ 7. Name and Address of New Registared Agent
Name
LEEWARD, DIRK J
Street Address (P.0O. Box Nymber is Not Acceptable)
6015 SW HWY 200 o
SUITE 101
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed name of registered agent and title if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS/CHANGES
THLE 1 Delete TILE Mo PeX ] Change mddilion s
NAME NAME Dl J. (EEAOLD =}
[+2]
STHEET ADURESS STREETADDRESS | £ 00 BOMC | Y77, @
CITY-ST-ZP eITY-S1-2F oA Ft Y473 5
TITLE O Gelete TMLE Mo, I/P [ Change mdditiun %]
e we  Tpmes jC. LEEWHW
STREET ADDRESS STREET ADDRESS lc’ 30 W erinad 6\5 R_D
CITY-ST-2IP CHTY-ST-2IP NM Ap Li Ridis™1E
TTLE O petete B e == TETETT O cChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITLE % O pelstz TITLE [Ochange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section. 119 07(3)i), Florida Statutes. | further cemfy that the |nformat10n
indicated on this report is true and accurate and that my signature shall b e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee erjpowered to g ‘eport as required by Chapter 608, Fleorida Statutes.
SIGNATURE: /3 ZQUIRED
SIGNATURE AND TYPED OF D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




