2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 03,2002 8:00 am @
DOCUMENT # 01000014737 ecretary of State

1. Enlity Name

WINDSOR SENIOR LIVING, LLC 04-03-2002 90025 011 ***#30.00
]
Principal Place of Business Mailing Address
107 SOUTH OSPREY 107 SQUTH OSPREY
SUITE 200 SUITE 200
SARASOTA FL 34236 SARASOTA FL 34236
F e s AR AR

Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For

@6 , | qq 3'7 17 Not Applicable

Zi Countt Zi iti
P ountry P Country 5. Certificate of Status Desired | $5'00 P}ddltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTENSTINE, J. MICHAEL J
200 SOUTH ORANGE AVE.
SARASQTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registerad agent and litle if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAG ERS 10. ADDITIONS JCHANGES -
TILE Heohen D . Z,U.‘,Qe,\\ |:] Delete TLE O Change [ Addition | S
NAME ion 2.0 g oo | v %
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP 89%&0 ‘;C‘i ’6\‘3‘3(‘9 CITY-ST-1IP l-ﬁ
TITLE “rw\ Qu&,\nﬁw An O pelete TITLE [ Change  [J Addition 5
NAME Fi TerRaDNE C\E.de, NAME
STREET ADDRESS ﬂ-ﬂmm AQ 700> STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Ichange [ Addition
 NAME . i B A N e )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me ] Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
¢Iry-s1-2IP CITY-ST-2IP
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TITLE 3 oalete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is try§ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or o iceivaeor trustee empowered to exaciite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/ 27/02~

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




