APPROYEL

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Narme

1 98000002598

STEINEMANN WINDSOH PARKE I, LLC. *

FILED

00 HAY -3 PHIZ: Lb
SECRETARY OF STATE

4
r

Principal Place of Business
4815 SAN PABLO ROAD SOUTH

TAL U ATASSEE  FLORIDA

Mailing Address

4915 SAN PABLO ROAD SOUTH
JACKSONVILLE FL 32224-1867

JACKSONVILLE FL 32224

T AR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State FEJ Number - | Applied For -
L e Cee m it - - B_Q ve MPPLIED FOH Not Applicable
& - ) 7 Counisy Zp Caunty 5. Certificate of Status Desirad = [ $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPCHURCH, FRANK D
780 NORTH PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

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 Fiorida.
SIGNATURE
Signalure, typed ar printed name of registered agent and btfg it applicable (NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Departiment of State
% MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImtE MGR A [ etete TITLE ] change ] Additton
NAME STEINEMANN DEVELOPMENT COMPANY-FLORIDA INC NAME
atreey aooress | 4915 SAN PABLO ROAD SQUTH STREET ADDRESS
eITY-3T-21P JACKSONVILLE FL 32224 cIny-§t-2p
n TILE
e Do ) e 200003z EE Pom-— L
STREET ADDRESS _ _ | ameer ADDRESS e e e :Sgiggggﬂaau IEE:;E;EDI DD
Y- st op T - T CITY-37-2P .
TITLE ] petets TITLE [ chenga [ Acdition
NANE NAME
STREET ADDRESS STREET ADQRESS
CITY-$T-21P CITY-ST-2IP
e [ metete TILE (D coangs [ Addetton
NAME NAME
STREET ADDRERS BTREET ADDRESS
CTY-ST- 1P CITY- 37-21P
e 1 petotm TITLE Olchange [ Addittor
NAME NAME
STREET ADDEESS STREET ADDRESS
CY-$1-1P ory-sn-
[ petote TITLE (Jenangs [ Addition

KAME

STREET ADDAESS

CITY- $T- 21

i1.. | hereby,certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
lndlcated on this report is true and acplrate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d eport as required by Chapter 608, Florida Statutes.

F Y00 G0y §215e00

NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

i AND PED OR PRINT

GR2E083 (9/99)



