= FILED

2003 LIMITED LIABILITY-cOMPANY____ Jul 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Secretary Of State

DOCUMENT # L02000035215 07-09-2003 90023 018 ****50.00
1, Enlity Name |
WINKLER DEVELOPMENT ASSOCIATES, LLC / ‘-
Principal Place of Business : Malling Address ) '
1342 COLONIAL BOULEVARD 1342 COLONIAL BOULEVARD . 55052078
4 g
FORT MYERS FL 33907 FORT MYERS FL. 33907 -
2, Principal Place of Business 3. Mailing Address
. PO R inlpc :
Suite, Apt. , efc. Suite, Apt. #, eic. JZKCHECK HERE IF MAKING CHANGES
. Clty & State . jty & State 4. FEI Number Appled For |
é\' NZR S Fl— "ig" 129257! Not Applicable |
zlp Country @ 2290 3. C°&"t"’5 al 5. Cortificate of Status Desired [ ggg?q Addilional
6. Name and Addresa of Currant thmerod Agent 7. Name and Addross of New Registered Agent
Name
-—=KINSEY, JAMES E JR: i e emm e e e .
1342 COLONIAL BOULEVARD - "" T - = |TSueet Address (P.O- Box Number- is-Not Acceptable) o R e i
42
FORT MYERS FL 33907 _
. City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the ob!:ga:nons of fegustered agent. .

A, v

SIGNATURE

. typed or printad name of reglsiansd agent and titke it gpplicatie. (NOTE: Rege Agent S recgicad whan m ] DATE
_' FILE NOW!!! FEE IS $50.00
v Make Check Payable to Florida Department of State
Due By September 24, 2003
. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANG . .
me ] O Oeles TME MANAG ING :“\ L8R WV |7 Oocwge Bdition %’
NAME - . NAME JRMES £ VIINSEYD J& =
STAEET ADDRESS s aovEss | 13Ha CoLoniaL BLID SKTE Fla :
ony-51-2¢ onvestzr | o mYewtsS €L B3q07 e
me O daiets me MEnB éf’\:{ NSEM ’ O change  [LaoTricn g
NAME HAME SoHN T !
STREES ADDAESS smeETaoiess | 13RS COLORNIAL BLVD Suu Te FUa-
CHTY-ST- 2P _ ) CITY-ST-2P - MMers o 23907
e [J pelete e . Ocrenge [ Addiion
NAME i . L e ] . o - L
STREET ADDRESS TR T T =S UEsmETAODAES | T e S
CITY- $T-2P . ciry-5i-ap
MLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2P CTy-57-20P
TITLE [ Delate TTLE Clcrangs ] Addition
NAME HAME
STREET ADDRESS ] . STREET ADORESS
LTy-51-2P CITy-S1-2if
me [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P : cry-S1- 2P
1t. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119. 07(3)(?) Florida Statutes. 1 further cerlify that the information
Indicated on this report is rue and accurate and thal my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of tha
firmited liability company or the receivet or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _/ Zaal /7 RE REQUIRED ) pmes £ novsen x (743 239 2591367
SGNATURE e GING MEMBER, MANAGER, OR AUTHORIZED REPARSENTATIVE Dala Deytrne Phone #




