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"2003 LIMITED LIABILITY GCOMPANY o
UNIFORM Bus'"Ess REPORT (UBR 2/25[2003-90084-02%7%106%5.00

.

DOCUMENT # 02000027795 03 i .5
. . R < ?
1. Entity Name PH 2
WINTHROP LLC TSE{:;‘%.. [ 00
oy, Sl 1 .{.‘_'-i'." N
LA S Tere
Principal Place of Business Mailing Address TR UK ! U4
410 NORTH RIDE 410 NORTH RIDE
TALLAHASSEE FL 32300 TALLAHASSEE FL 32003 .
Suite, Apt. #, efc. Suita. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number plied For
N / A Not Applicable
. % Country Zip Country §. Cerfificale of Status Desired  [) g:-g?q(ﬂ;d;1bm'
8. Name and Addreas of Current Replatered Agent 7. Nome and Addreas of New Roglstered Agont
ST e T T e e e e, .
PIERCE, ROBET.A . S — : T
227 SOUTH CAI.HOUN STREET Street Address (PO. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent. -’
SIGNATURE : - - —
Signam‘mormwnmdwmmwmbnwﬂmﬂu. . (NOTE: Regy Agert ak raquirad when mingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e HERBE. PYRM O oot e Eichnge (3 asdiion | &
NANE QAL RUTH (1eG e ]
SIREET ADDHESS |44/ & WO RTH R O STREET ADDRESS g
GNY-STIP ATA LA 4 ASSEE Walt 33303 oTy-sT-2P &
me 3 Cetete TRE O Change [ Aadition g
MAME NAME
STREET ADDAESS 7 STHEET ADDRESS
CIVY.ST-21p CITY-57-21P
TME [ Detete TITLE - [ cChange [ Addition
NAME B S - e L WE-:._»-:-:’&T.;—__ - - . --:' - - -
STREET ADORESS T T T e e e T o ;
CITY-ST-21P CITY-57-2P h ‘

e 7 Delets T DO change [ Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21p CITY-$T.21P _ _
TLE 2 Deleta TE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-HP CiTY-St- 7P
TmE ' 7 Dateta TnE ClcChange [ Addillon
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY. ST-2P

1. 1 hereby certity that tha information supplled with this filing does not quallfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ingicated on this report is trye=gg a pl my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liabitity company g powered 10 gxecuts this report as required by Chaptar 608, Fiorida Staurtes,

E‘:@?_@%ED 2/33/05  Foo-385-0237
 y5elcan v L e

L g ~

SIGNATURE: LA

SIGNATURE ARSTYPED O PRINTED mﬁorsmm
-

L ——




