- S FILED
2003 LIMITED LIABILITY CCRIPANY

4/15/

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
T — ccrciary o ailc
DOCUMENT # L01000021351 04-15-2003 90032 046 ****50.00
t. Entity Name
G- W. Il LLC
Principel Place of Business Mailing Address -
109 FEUPE LANE 109 FELIPE LANE
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
Suite, ApL. 4, elc. ' Suite, Apt. 4, efc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4, FE! Number 01.%29%9 Applied For
] Nol Applicable |
Zie Country Zp Country §. Centficats of Status Desied ] §5-°° Additiona!
e o e R o e e ] e iiera e a7 T ».-i_.”.ﬁeq‘l'.’“
8. Name and Addreas of Current Registered Agent 7. Nams and Addreas of New Registared Agent T
- — . mrraTeE e S S e ;_Nam_e,u,_, R TP _SERT L~ T - B R
WINDFELDT, GENE L
109 FELIPE LANE Street Addrass (P.O. Box Number is Nol Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE . ~ - :
, typad or printect nera o registensd agani and Ve K apicabie. {MOTE: Repitared AQent signative requined when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS | CHANGES —_
TnE D , O Delete IRLE [ Chatge [ Addition §
NAME WINDFELDT, MIKE - NAME . =4
streeT ADofess | 6708 BENJAMIN RD SUITE 8000 : STREET ADDRESS g
om-st- | TAMPA FL 3634 om-§1-2 i
™me T O peiere TIE [chame [ Addiion g
NAME WINDFELDT, GREG NAME
sTReET ADDRESS | 3051 2ND STREET SOUTH STREET ADORESS
or-s-2» | SAINT CLOUD MN 56301 omv-s7-7°
— Tt WPE——— === g Clieae =T s LT Cage L] Addiida
SieeTADDRESS | 3051 2ND STREET SOUTH — ~ . 7 || smeemapoRess’[™ o o - - -
am-si-zp | SAINF CLOUD MN 56301 orv-51-29
hnE [ Deiate TINE ) change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADGRESS
CIvY-ST-2IP GINY-ST-2P
T 3 neefe Lk _ D thnge ] Aodition
NAME S NAE
STREET ADDRESS STREEY ADORESS
GIY-ST- 1P CITY-ST-2F
TME 3 Deteta THLE O change ] Adaition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-S1-21P », CITY-ST-7IP
11, 1 hersby cerlify that the information supplied with thip -Je ijbes ry Axempiion stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and bt njf sig p £ame legal efiact as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trusieg . as requlr?by Chapilar 08, Florida Statutes.
i ‘ - - ;
SIGNATURE: ___ SIGN g 2L YL/ 239- 4953t
SINATURE TYPED DR PRINTED NAJ MANAGER, OR AUTHORIZED REPRESENTATIVE Dats m,kmmma J

»



