2000 UNIFORM BUSINESS REPORT (UBR)

AFFRUVELU
AND

DOCUMENT #

1. Entity Name

WINDEMERE WEST, L.C.

L 96000000972

FILED
00 #AY -1 AMIO: 33
SECRETARY OF STATE

Principal Place of Business

J. RYAN'S ON THE GRILL
8389 8. TAMIAMI TRAIL
SARASOTA FL 34238

Mailing Address
108 SUNRISE DR.

NOKOMIS FL 34275-3135

TALL AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR M

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

DO NOT WRITE IN THIiS SPACE

City & State City & State 4. FEI Number Applied For
65'0697264 Not Applicable
Zip Country Zp Country 5. Certificéte of Status Desired O g‘g' gguﬁ::lec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHANDLEH' JAMES R I Street Address (P.O, Box Number is Not Acceptable)

1819 MAIN STREET

SUITE 302

SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oMice or registered agent, or boih, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when réinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. A ADDITIONS / CHANGES
T MGRM [ Deete o MG W\ K thange [ Adilion
NAME FORLENZA, MARC NAME FoRLEDZ A MAL
stheey avnaess | 108 SUNRISE DR. STREET ADORESE | ['o % AN ST
orvat.o | NOKOMIS FL 34275 wiv-a1-2p Oopeey AL-34229 )
TnE MEM O Detetn 113 MEWY ; Chznge [ ] Attitton
At FORLENZA, YASMIN A ot EBZA YAz mn
aReeT anbsest | 108 SUNRISE DR. STREET MBOREES | 2 (03 Q4,8 JuAn St
omv-snzr | NOKOMIS FL 34275 itad TAwmbA CL 23621
TITLE [ nekte TITLE ) [ changs [ Addition
NAME NAME '
STREET ADOEESE STREEY ADDAESS SOONo0z2Rse215——4
i a-s1 20 ~05/17/00--01083--024
Tme O deleta TILE RN -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-81- 1P
e [ petem TITLE [Jchangs  [] Addrtien
NAME NAME
STREET ADHRESE STREET AUDRESS
CITY-S1-TIP CITY-8T-2IP
TIME 1 Deteto T [0 change [ mimicn
L1 NAME
STREE} ADDRESR STREET ADDRESS
cuy-4r- P cITY-83-1IP

L

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee émpo | tg.execute

35 ] 4, o~
SIA =

i~

B RE f fi0vs 4

this report as required by Chapter 608, Florida Statutes.

}‘/ L ?—/oa

04/~ 9s5/- /503

SIGNATURE:

Data Daytime Phona #

SIGNATURE ANﬁPED oR nn)ﬁzq NAME ﬁmmm MANAGING MEMBER OR MANAGER
7

CR2E083 (9/99}



