2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 198000001000 |
WINTTER FAMILY FUNERAL & CREMATION SERVICES, L.C F E L E D
Principal Place of Business Mailing Addrass Co N 2 l‘ AH ” * 36
2101 NORTH FEDERAL HIGHWAY 2101 NORTH FEDERAL HIGHWAY SECRETARY OF STATE
HOLLYWOOD FL 33020 HOLLYWOOD FL %1020 TALUAHASSEE, 08184
2. Principal Place of Business 3. Mailing Address “"’m”ll "I H H“l“l "m Ilm "m "'II "I“ "I" II“I Il“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65‘0843318 Not Applicable
Zip | Country Zip  Country 5. Certifcate of Status Desred ~ []  92-00 Additional
Fee Required
- : - _=6. Name and Address of Current Registered Agent - - ~.—~. - — ) 7.-Name and Address of New Reglstered Agent - _— - . _ |
Name
WINTTER, REJANE Street Address (P.O. Box Number is Not Acceptabile)
2101 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
RSN City : FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agént. or both, in the State of Florida.
SIGNATURE . :
. Signature, typed or printed name of registered agent and tita if epplicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS / CHANGES
TME MGRM ' ! O Delete TLE ) (Jchange [T Addition
e WINTTER, REJANE e :
STEFLADDAESS | 2101 NORTH FEDERAL HIGHWAY ' STREETADDRESS
CITY-51-2IP HOLLYWOOD FL 33020 CITY-5T-7IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME —
Y ] = P e
STREET ADDRESS § STREET ADDRESS 200 ngl?é?lﬁ% fbﬁ f_B_DE 1 =
OITY-ST-2P ‘ CITY-ST-ZIP gl S
TTMET S e T T ) o  Delets me o T O'change ~ E] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ze |, ~ CITY-ST-2iP
TE [T Delete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP 4
e . [ Delete | _ c/ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAVE . NAME e
STRELT ADDRESS : : . STREET ADDRESS o
CITY;3T-2IP len . w0 T CITY-ST- 7P

11. Gihereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 liabitity coparamny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR Y WV (EARA N ‘ s)923-32.00

SIGNATURE AND

e

CR2E083 (11/00)



