LIMITED LIABILITY COREPANY

UNIFORM BUSINESS REPORT |

DOCUMENT #.01000016420

1. Entity Name

WINDSCAPE, LLC

UBR)

DO NOT WRITE

IN THIS SPACE,

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90136 024 ****50.00

[ Lo R
G617 6
2. Principal Place of Business 3. Mailing Address
4236 _Spoleto Circle 202 4236 Spoleta Circle, 202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | Applied For
OvirdoFL Ovirdo,-FL 59.3747483 Not Zppliceble
2l Country Zip Couniry 5. Certificate of Status Desired O $5.00 A_\dditional
32765 32765 Fee Required
7. Name and Address of Current Registered Agent
Narne

IN THIS SPACE

»

DO NOT WRITE -

Cocpiitf Feirdolin
Street Ab’a%?:ﬁl’.O%bx'NbHB‘éﬂQﬁBt Acceptable)

4236 Spoleto Circle, 202

City

Qvirp,_Fl

Zip Code

FL

32765

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office g

r registered agent, or both, in the State of Fiorida.

CR2EO0B3B (12/01)

L Signature, typed or printed name of ragislered agent ang titla if applicable. DATE
" o . b
" FEE IS $50.00 :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS .
TTLE D me g
NAME . NAME
Casey G. Frudakis
STREET ADDRESS . STREET ADDAESS
V-5 2P 4236 Spoleto Circle, 202 R
OvirdeFL 32765 ‘
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-sT-2P |
TITLE TMLE W‘ . ) ]
NAME - NAME ¥ L O - -
STREET ADDRESS STREET ADDAES! : .
CITY-ST-7IP I CTY-S$T-21P DO NOT WR|TE
TITLE “ FITLE ; .
e e "IN THIS SPACE
STREET ADDRESS STREET ADDRES:S -
CITY-ST-ZiP ClTY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS, -
CITY-ST-21P - CRY-5T-2I
TITLE TITLE
NAME NAME i
STREET ADDRESS STREET.ADGRESS |
CITY-ST-2IP | CTY-SE-ZP |

11. | hereby certify that the information su
indicated on this report is true and accurate and that m
limited fiability company of RCeiver or trustee

SIGNATURE: Qb -

pplied with this filing does not qualify for the exernption stated in Section 11

y signature shail have the same legal effect as if made un
ered o execute this report as required by Chapter 608,

Al AT IO & A T . .

9.07(3)i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

der oath;
Florida St




