APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

4v 842000

: FILED
DOCUMENT # 99000000167 b s e o
: < PR-5 PH 2:
WINDGATE SHOPPES, L.C. S PH2:06
SECRETARY OF STAT
¥ - TATE
_ TALLAHASSEE, FLORIDA

| Principat Place of Business Mailing Address
' 701 BRICKELL AVENUE. SUITE 1400 70t BRICKELL AVENUE. SUITE 1400
| MIAMI FL 33131-2822 ) MIAMI FL 33131-2820
| i IR I A
| 2. Principal Place of Business IR * ] 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Nymber Applied For

é - rq “1081 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —

| ) Name

PITTS, W. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 1400

MIAMI FL 33131-2822

1 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, typad of printed name of registerad agent and litie it applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
I . ;
FILE NGW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES
e MGR - . O et TITLE O change [} Aduttion | &
L CONROY APOPKA ASSOCIATES, LTD. NAME . .y —_ |2
svaeeT aoomess | 701 BRICKELL AVENUE, SUITE 1400 STREET ADDRESS SOoDonzZ217rar7e o = |8
av-stze | MIAMI FL 33131-2822 er-s1-2p -D4/20/00--01104--020 v
A "iti‘i'-" o
TITLE MGR [ petets TITLE g8 tlitlon | O
HAME WINDERMERE PROPERTY DEVELOPMENT, INC. HAHE
RTHEET ADDRERS {2100 DEACON DRIVE STREET ADDRESS
CITY-$7-2IP WINDERMERE FL 34786 CITY-ET-2IP
SEIETER A T e e - - [(Jpzets e : -7 ™[] change [ Addition
IIHE\ NAME .
STREEY AJORESS STREET ADDRESS
CITY-3T- 10 CITY- 8T- 2P
TME {1 petete TITLE [Jcoange (7] Aadition
NAME NAME
STREET ADDREES STREET ADDRESS
ITY- ST- 2P R CITY-ST-2IP
TITLE : [ etata TIME [] chanpe [T Addition
NANE . . NAME
STREET ADDRESS STREET ADDREES
CITY-ST-ZIPF - CITY-BT-2IP
TITLE . [ petetn TITLE [] change [ Additlon
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
11. | hereby certify that the informatigee€Tpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report is true pfid acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernier of manager of the
limitad liability company or th ivdpetr trustes emppowered to execute this report as required by Chapter 608, Florida Statutes.’
: [ e 70 AR / /
Rl NS ) - - -
SIGNATURE: AR E REDUVIRED SMbfo  B§T375-8Y4T
. smuﬁs ARETYPED OR PHNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Daf Daytime Phona # (S

g N 7 & 7 T % oo



