2003 LIMITED LIABILITY-COMPANY

UNIFORM BUSINESS REPORT

{UBR

DOCUMENT # |.02000012357

1. Entily Name

WINDTREE LANE, LLC

Mailing Address

885 SOUTH DILLARD ST,
WINTER GARDEN FL 34767

Principal Place of Business

886 SOUTH DILLARD ST.
WINTER GARDEN FL 34787

FILED
Apr 21,2003 8:00 am
" ecretary of State

04-07-2003 90613 044 ****50.00
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limited fiability company or the recelver of trustee e

sicenhAZ FRAIR S

ered to execute this repor a8 required ty Cheptes 608, Fiorida Statutes.

2. Principal Place of Businass 3. Mailing Address
Suke, Apt. #, etc. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & Stata 4. FEI Number pliad For
. . Not Appiicable
Zip Country Zip Country . $5.00 Asdutionat
5. Cerlificate of Status Desired (] Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - L e mmrmrtemairt e a. i Nama __ - e e e - c—r ey
CASMA, WILUAMNPA-. . = ~Z° 2707 7or o7 T T T T T .
886 SOUTH DILLARD ST. Straat Addtass (P.O. Box Number is Not Acteptable)
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad airre of 180 Mered sgent and tise ¢ sppiicable, (NETE: Registered Agent sigs requirad when rea ing) DATE
FILE NOWIIi FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES —_
TmE MGRA O Deleta TITLE Oichange [ Addition | &
e fl-SMA, WILLIAM N e g
smeen ooress |- 886 SOUTH DILLARD ST, STREET ADORESS 8
orry-$1-2p WINTER GARDEN FL 34787 ciTy-§1-2iP w
me Deie e D otare Ol asiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-5T-21 .-
TILE O velete 1 O Change [ Addilion
" NAME - TR e st et AT L L2 '.WE b e e p— - - —— " m—
TSTREETADDRESS | T T T 7 T B STREET ADDRESS |~
CITY-ST-21P GiTY-§T-2P
LE O Delete T [DChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-7P cIy-g1-28
e 0 Deigte ME [JChange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S7- 21 CITY-$7-21P
Tme [ Delete TME [l Changs [} Addition
NAME HAME . )
STREET ADORESS STREET ADDRESS
CTY-$1-2F CITY-S7-2P ]
11. | hereby certily that the information supplied with this filing dees nat quality for the exemgption stated in Section 119.07(3X1), Florita Statutes. 1 further certity thai the information
indicatad on thiz repon Is true and accyrate and that my signature shall have (he sama |egal effect as if mads under oath; that | am a managing member or Manager of the |

3/7«7{»473 ]

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phuang #
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