2003 LIMITED LIABILITY COMPANY

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000001528

1. Entity Mame

BLR-WINDMILL ROAD, LLC

Principal Place of Business

390 NORTH ORANGE AVE., SUITE 1100
G/0 C. DAVID BROWN Il PA.
ORLANDO FL 32801

Mailing Address

390 NORTH ORANGE AVE.. SUITE 1100
C/O C. DAVID BROWN II. PA,
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, A, #, etc.

R T

[0 CHECK HERE IF MAKING CHANGES

City & S-tate — City & State 4. FEI Number Applied For
; I e oLl B 32s 93% Sq Not Applicable
Zip Country _ - : Zip C§Untr\/ . | 8 Cerificate of Status Desired ] gase'ggqlﬁf:dmmal
6. Name and Address of Cﬁrrent Registered Agent- 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE., SU|TE 1100 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerecd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Deleta T O change [ Additian
NAME ¢.David Brown, il NAME THIO1IsZ27TT7T1 T
STREET ADDRESS | 3R M - Ora.u.se Ave, Samite DD STREET ADDRESS 471 ;{ i E{ “H1005--001  #50, 00
om-s-2p | @afon AO FC 3> go | CATY-ST-2IP
TNLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fATY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [l change [ Adoition
NAME S NAME
STREEYADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this report is true and ag€uraye and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limitad liability company or the receifer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

wh@NATURE PﬁL UHP MBrown il

'1'//!/03 Y07-939- Y00

SIGNATURE AND TYPED OR D NAME OF

MANAGING

MAMAdEH ©R AUTHORIZED REPAESENTATIVE

Da!a Daytime Phone #

0006331

CR2E083 (10/02)



