2000 UNIFORM BUSINESS REPORT (UBR)
97000001035

DOCUMENT #

1. Entity Name .

WINFIELD CAPITAL HOLDINGS, L.C.

Principal Place of Business

10228 NORTHWEST 63RD DRIVE
PARKLAND FL 33076

Mailing Address

10228 NORTHWEST B3RD DRIVE
PARKLAND FL 33076-2350

APPROVED
AND
FILED
0OHAY 12 PH 1119

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

—

R RO

2. Principal Place of Business 3. Mailing Address
235101 Powerline Roadt Same as 2,
Suite, Apt. #, etc. e . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Setde By _ ,
City & State City & State 4. FEI Number Applied For
_60_(-‘5. 254‘,,\_ FL, S 650780984 Not Applicable
Zip Country Zip Country . . $5.00 Additional
13433 Pulm Baceh, 8. Cerlificate of Status De§|i|id7 O Fee Required
6. Nanie and Address of Current Reglstered Agent —"~ ~ - -~ 7 =~ - - 7. Namé and Address of New Reglstered Agent ~ "7~ "~
Name i
Co rq b. Nag
DENTON’ DEBRA Street Address (P.'O. Box Number is Not Acceptable)
10228 NORTHWEST 63RD DRIVE 8ol Ctlint Moot [
PARKLAND FL. 33076 "Coide oo
Cit Zip Cod
o 7 Y Boca Ra-'l'on - FL | “° 15487
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C“N\ g I 5 ] 4 / o0
Signature, typed or printed name of registered *em and title f applicable. {NOTE: Ragisterad Agent signalurs required when reinstating) T DATE
i H M I
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
°. MANAGING MEMBERS /MEMBERS 0. ADDITIONS /CHANGES
TME MGR J petete TITLE [J chznga  [] Addition
NAME DENTON, DEBRA NAME o o
aTeET apoacst | 10228 NORTHWEST 63RD DRIVE STREET ADDRESS =000 :?5?’ SREHn -5
CITY- ST-2IP PARKLAND FL 33076 _ CITY- $7-10P '"Dl:l.‘f Té.._ F_;IUT_'D 1{} B"'Dl 2
TITEE [ petete TITLE ol U it [l dedion
NAME ] NANE
STREET ADDRESS STREET ADDRESS ;
CITY-37-2Ip . o } R i
T O petats Tme O] Crangs (7] Aceltion
NAME NAME !
STEEET ADDRESS STREET ADDREES
CITY-ST-2UP CITY-8T-2IP .
TILE [ petats TITLE | Change [] Addidon
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$T-21P
TITE [ petete TITLE [ changa [ Addition
NAME KAME
STREET ADDRESS STEEET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Additton
Tumme NAME
"SUNEEY AUDHESS STREET ADDRESS
"l,'m- sT-7IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 trusteg empfwergeyto execute this report as reqguired by Chapter 608, Florida Statutes.

(s561)481- Goco

Daytime Phona #

SIGNATURE:

1622000

gy

CR2EO083 (9/99)



