e e e m e e ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001000

1. Entity Name

WINTTER FAMILY FUNERAL & CREMATION SERVICES, L.C

FLED
e TARY BF STATE
GIVISTON OF CORFORATIONS

QOFEG-U PH 12k

Principal Place of Business Mailing Address
2101 NORTH FEDERAL HIGHWAY 2101 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2227
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0848318 Net Applicable
ap - Country a8 Country 5. Certificate of Status Desired O $5'00 ﬁ_‘ddi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
et A O b T e Tt e e Do T E e T i T a o imam 2T m 7 et e ~— -
WINTTER, REJANE Street Address (PO. Box Number is Not Acceptable)
2101 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
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:

SIGNATURE

Signature, typed or printad name of registered agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE _

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES )
TmE MGRM _ 1] petete T Cichange [ Audition
naE WINTTER, REJANE nawE DTINIO2 1 s D0 —
staeet aoonezs | 2101 NORTH FEDERAL HIGHWAY $TREET ADDRES3 = :n':T:-'ﬂ;J e I nna
cov-n-zr | HOLLYWOOD FL 33020 e-33- 2 e R -
e [ Detsts me )T T [ chenge ™ [ Riltition
NAME NAME
STHEET ADDRESE STREET ADDRE3S
CITY- 8T-21P CITY-$T- 1P
TILE ) [ petetn TITLE \.U [ change [ Acadition
NAME . ' NAME
BTREET ADDRERR | e o v e o iE cimwemes g e o o | STRESTADDRESS.{. . .- . . . .- . e .
CITY-8T-2IP CITY-31-2IP
TIME [ Delete TITLE {Jehange [ Addlition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 1P CITY-8F-2tP
TITEE : [T peteta TILE [Jchange  [] Additien
NAME - K NAME
STREET ADDRESE, . : STREET ADDRESS
CiTY-81- 0P ‘ : ‘ CITY-$7-TIP
THE [ powts TITLE (Cchange [ Addition
NAME t . ' NAME
STREET ADDRESS . ) STREET ADDRESS
Y-tz ‘ ' CITY- 3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(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 oath; that | am a managing member or manager of the

limited liability com),

SIGNATURE: SIGIVTARD B RED

the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

isl’oo Cqs@qaa -39€D

Date Daytime Phone #

ﬁfﬂm\nz ANDTYPED OR BINTED NIE OF SIGNING MANAGING MEMBER OR MANAGER
—) .




