2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000033056

1. Entity Name

WINDEMERE PARTNERS, L.L.C.

/|

UNIT C-502

Principal Place of Business
215 BALLYSHANNON STREET

MELBOURNE BEACH FL 32851

Mailing Address

UNIT C-502

215 BALLYSHANNON STREET
MELBOURNE BEACH FL 32961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90036 036 ***%50.00

NI

[] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired O

City & State City & State 4. FEI Number Appiad For
5870817 52°3 Not Applicable
“ counry i Country $5.00 additional

Fee Requirad

“6. Name and Address of Current Registered Agent

«.— = . 7. Name and Address of New Registered Agent

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVE.
MELBOURNE FL 32601

Namej\} \\mm E E‘lf‘&“l

Jr.

Melbourne TBea Ch,

Street Address (PO Box Number is Not Acceptable)
215 all\fshannom S+
+C-501
City

FL 555

the obligations of registered agent.

SIGNATURE W ” |Q.

WAl S H

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or

Gf‘au. Jr. kM

ﬁlh. in the State of Florida { am familiar with, and accept

Signature, typed or printad nama of registsred agerf afid title if applicable.

{NOTE: Registered Agent signa‘tura required when reinstating]

DATE

’ gy 8/i1/63

FILE NOW!!! FEE IS $50.00

) ) Make Check Payable to Florida Department of State
R Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME GRAY, WILLAM F JR NaME
STREET ADDRESS | 215 BALLYSHANNON S'[REET, UNIT 502 STREET ADDRESS
emv-ST-2F | MELBOURNE BEACH FL 32851 CITY-ST-ZP
TILE MGRM O Delete TMLE [ Change [ Acdition
HAME GRAY, ROBERTA STORTS NAME
STREET ADDAESS | 295 BALLYSHANNON STREET, UNIT 502 STREET ADDRESS
cm-S-2¢ | (MELBOURNE BEACH FL 32951 Cy-st-zi
TEre— - ~|.MGRAM - —— [ Delete TITLE e - {J-Change [ Adaition
NAME VOLDNESS, 1.D. ) NAME
STREET ADERESS | 215 BALLYSHANNON STREET, UNIT 502 STREET ADDRESS
CTy-s1-2p MELBQURNE BEACH FL 32951 Ciry-sT-ZIP
TITLE MGRM [ Delete TITLE [J Change  [7] Addition
NAME VOLDNESS, MARY T NAME
STREET ADORESS | 215 BALLYSHANNON STREET, UNIT 502 STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITY-5T-2IP
TILE 1 Delete e C1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
me O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: NW(}%’RVWMM_SQ g/i og 32/ -736 03

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

ate Daytime Phone #

g

8

CR2E083 (4/03)



