-

LIMITED LIABILITY COMPANY

R

"” _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.96000000029

1. Enuty Name

WESTWINDS APARTMENTS, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

600 715T AVENUE

3. Mailing Address

P.0. BOX 66964

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
SECRETARY F STATE
A R MR

Ok JAH22 PH 1: 34

DO NOT WRITE IN THIS SPACE

City & S City & State 4. FEI Numbei . Applied For
STIWPETERSBURG BEACH,FL | ST. PETE BEACH, FL " N/AE Not Applicable | free e
35?05 Country 3%;9(3643964 Country §. Certificate of Status Desired O ?g' gg]ag:;“"“al

7. Name and Address of Current Registered Agent

MT® MICHAEL V. SHOLTY

= TZDOTNOT. WRITE =~

Straet Address (P Q. Box Number is Nol Acceplable) .

7 "TINTHISSPACE

804 JAMESTOWN DRIVE APT B

C WINTER PARK

FL (575

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

the obligaticns of registered agent.

; )

M\'c,L.C\.n.k \ P 5\\9\ +‘\’l

4 QQ‘CD:?\.QW\QDQ 2

SIGNATURE Signature, typed o printed name of registered agent and title if apphqeblé\
\l l FEE 1S $50.00
Make k Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MEM TALE
e HOLTY, SCOTT A e
STREET ADDRESS S ' . STREET ADDRESS T1
arv-stze | 7301 N MERIDIAN, INDIANAPOLIS, IN 46260 § . crze g;;.;,;gﬂ. 0
e |vew
smees aooness | ROSENFELD, LANA M. 12041 MARTHAANN | oo e 1000 l;:.'r_:f:‘}i_; 4973
CITY-5F-7F DR., LOS ALAMITOS, CA 90720 CITY-5T-2P 01722/ ~-01072 010 % 155,00
LT:E hSAI'?gLTY MICHAEL V., 804 JAMESTOWN ;:;EE
STREET ADDRESS ' -’ STREET ADDRESS
onv-sr.ap= | DR-APT-B=WINTER PARK--F L= 32792 —cnf- 11 ool — —DPDO-NOTFWRIHE—=—==
TTLE TILE
T B ,,;,_“'.:f"‘-':" - - e o HAME e, e '—wr._.;IN—lejlsé_:—s.‘PAcuE )
" gTREETADDRESSTES T T T TR e e T T STREET ADDRESS T T ) T
T OITY-5T-20 CITY-8T-ZP
TNLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP E” Rm ’7 g My em ﬂ "‘TP”F"%N: 'i“g,q
TIE TILE hmuu\ﬁw ﬂ g4 8 EalivdGad it g
NAME NAME a 1
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIp CITY-S1-2P

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. § furthér 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 1o executa this report as requirect by Chapter 608, Florida Statutes.

: : |2

PED DR NAME OF

SIGNATUS'IG?E:

NATURE AN

N,

2l \J. SWol

OR AUTHORIZED REPRESENTATIVE

"fo;] (Bl

Daylime Phone #

120

Date

N
-

CR2E0B3B (12/02)



