FILED
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TN r f
DOCUMENT #L02000033557 Secretary of State
1. Entity Name "~ . 07-21-2003 90088 001 ****50.00
WINCHESTER MANAGEMENT, LLC
Principal Place of Business Malling Address
606 LEE ROAD © 606 LEE ROAD
ORLANDO FL 32810 ORLANDO FI. 32610 .
Us us
s T e LA T
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Numper Applied For
‘ L - g BE o 5 Nt Applicable
2ap Couniry Zip Country 5. Certificate of Status Desired | $5.00 ﬁfdditional
Fas Required
) 7" 7 §."Name and Address of Current Registered Agent” ~ ~ =~ © 7. Name and Address of New Registered Agent
Name
PATEL, ARVIND
6806 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City ., FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent. '

CR2E083 (4/03)

SIGNATURE
o S ; Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
G- . -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e R O pelets TALE [ cChange [ Addition
NAME PATEL, ARVIND NAME
streeT aooress | 606 LEE ROAD - STREET ADDRESS
orv-st-zp | QORLANDO FL 32810 CITY-5T-2IP
TMLE MGRM [ Detete TILE [J Change [ Addition
NAME PATEL, AJAY NAME
steet aoress | 606 LEE ROAD STREET ADDRESS
orv-st-ze | QRLANDO FL 32810 CITY-ST-2IP
e o T TR T T T T e [ Tiie h . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST-ZP
TITLE O Detete ThLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

indicated cn this report is true and acPlrate and thag my signa Il have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver br trustee efrfpowered fo dxe iy report as reguired by Chapter 6808, Florida Statutes.

(P (

3. “JH

SIGNATURE: SIENPTARE PEAIRED 215165 Uw)- fLe-3250

SIGNATURE AND TYPED OR PRINTED [JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

11. | hereby certify that the information supplied with this filing doeﬁjot gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information




