2003 LIMITED LIABILITY COMPANY R -
UNIFORM BUSINESS REPORY (UBR) 9/9/2003-90018-016-850. 00-350 00

DOCUMENT # L02000003402

1. Entity Name

WINNERS CIRCLE, LLC

SEORETARY OF JIAVE

Principal Place of Business Mailing Address ' ol
16416 WINDSOR PARK DR. 16416 WINDSOR PARK DR. TALLAHASSEE, FLORICS
LUTZ FL 33549 LUTZ FL 33549

Suite, Apt. #. sic, Suite, Apl. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
EutO D ~ 0?0 vd H b Not Applicable
ze | Goumy ze Country 5. Certificate of Stalus Dssired O $5.00 acdnionar
. . Fea Required
6. Name nnd Address of Current Reglstered Agent . 7. Name and Addreu of New thlbterad Agent _
e o et |NamE_ I -
GANS RICHARDRESO P B _ 7 IR _
1515 RINGLING BLVD., STE. 1000 T Stiet Address (P.O. Box Number s Not Acceptable)” ~ ~ - =
SAﬁASOTA FL 34238
K i - City FL l Zip Coce

8. Thia above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registersd agent.

SIGNATURE i
. _Sipnature, Typed o1 printad nema of registated agent and Utle il applicabls. (NOTE: Réngistored Agand signatire required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
e PRESTIE 47 1 Delete mE - O change [T Adgition
NAME K. apanv BMIQ ry, NAME
STREETADDRESS | /G476 o) W05 OA PAAK . STREET ADDRESS
sk | L wTZ, FL 335 ¥ CY-57-20
e [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-S7-2P . o rUNE
e O Delee TTE bl [ change [ Addition
NaME_ = mmmm e mmem L e e s e e e e L L L e e v meedReTem ot
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CIFY-§7-2P . .
WirLE I petets TITLE M [ change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
Y- S1- 2P CITY-ST-2P
e O Oeleta TITLE Dichenge [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-21P
TMLE {7 pelste TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ] CITY-ST-2F

11. | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaitys,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or [p-€xecute this report as required by Chapter 608, Florlda Statutes.

g receiver or frustee ermpowera
S e
SIGNATURE: ens, SESUIFRD Jomas AFRR 7/ > B39t

SIGNATURE AND men NAME OF SIGNNG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carytime Prone ¥

CR2E083 (4/03)



