2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT iugnl

DOCUMENT #1.02000024990
WINTERLAKES, LLC

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90065 017 ****50.00

10102734

Frincipal Place of Business
23 NORTH BEACH ROAD
JUPITER ISLAND, FL 33455

Mailing Address
23 NORTH BEACH ROAD
JUFLTER ISLAND, FL 33455

2. Pringipal ®lace of Businses 3, Mailing Addrags

AR

I

i

Il

L

Suite, APt #, étc. Suite. ApL. #, eic. X CHECK HERE IF MAKING CHANGES
ey s Eas s m - Gty & Stare = - 4 FOINurbar | — = “T [paearar 3
Not Appheable
op Courmry Zp B. Cetfficate of Status Desred ] $5.00 Additonal

Feo Required
7. Name and Address of New Regi d Agent

6. Name and Add of Curtent Repi d Agent

BRISEEN, WILLIAM O

23 NORTH BEACH ROAD
JUPITER ISLAND, FL 33455

Street Address {P.0. Box Number is Nol Acceplable)

) ’7C|ly FL | 2ip Code

8 The above named enlity submits this siaternent for the purpase of changing Its regrstere o office of registered agent, o bath, in the State of Flonoa, | am familiar wih, and accept
he obigations of ragisterad agant.

SIGNATURE

Bgud whan indualng) CAIE

Eunaiund, V16 &1 pivnisa) narma & syisid e syon! and b

NOTE: Rayisidrad AgsnLsinalne

3. — WANAGING MEMEERS] MANAGE ., ADDITIONSI GHANGES
ME MGR 0 pelete e O cange ] Addiion
WANE BRISBEN FAMILY LIMITED PARTNERSHIP TAME
SIREETALDRESS | 7800 EAST KEMPER ROAD STHEET ATDRESS
s | CINCINNATI, OM 45249 ov-s1zp
W . T Delete e O ctange [ Additon
WAk Ak
SIREEY ADDFESS STREEY ATDIRESS
COY-51.21 CIi-51-4F
TE U Delewe TOLE [ Cege [T Addlien
HWAME NAME
SIREET ADDRESS STREED ADDRESS
Lmy-51-21F T -51-0P
WIE O telee TIE O Cteme [ Addition
WAME . . NRME -
Tonmraomss | U T T T e T TN s anoress |
oAv-s1-20p LV ST 2P
ME (O Delete e [ Cange [ Addiban
WANE sk . .
SIRBLTAODAESS STREET ADDRESS
O-51-20 . Ik -S)-5p
IE O Delew e O ctange [ Addition
NAME HAME
SIREET ADDRESS STREEVADDRESS
GiTV-51-217 €Y -51. 2P

11. | herehy cenify 1hai Ine information supplied wih 1his filing does not quelity for the gxemption stated In Section 119.07{3)1), Filoriaa Slalules. | further certily thal the inkemalion
Indi¢atad on hls reportis true and a¢curate and that my signsture shall hrave tha 3ame lagal effact a3 madg under oath: that | am 4 msnaging mamber or manage’ of the
limited iiability company of the receiver or trustee empowered ID ex: this report as required by Chapter 508, Florida Statutes.

Brisben Family Limftled Partnership
SIGNATURE: BY: Brisben Family,/Inc., General Partner

Carvtrms Friana 4

SKIMATURE MND TYPED OA PRIM1ED MAME OF SIGHNG unﬂsm MANAGER, OR AUTHORFED REPTIESENT ATIVE O

By: . /) /

William” 0¥ Brisben, President

CRIE083 (10/02]



