2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001461

WINDSONG REALTY, LLC.
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Principal Place of Business Mailing Address

1880 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073

1880 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073-8323
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For
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Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gg,ﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| _-—F-&:L_-COHP' - B 7 Street Addréss (P.O; Box Number is Not Acceptat;lé) = - -
! 200 LAURA STREET
| JACKSONVILLE FL 32202
City FL Zip Code
B. 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 prirted name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!H FEE IS $50.00
Msake Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. _ ADDITIONSfCHANGES
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mave FENCHUK, GARY W e Ko o
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 me GR [ petets e Mg - X‘- [Jchangs  [Addition
MAME . .. NSMITH,- ROGER g —_— - LMAME - . - . ——y— - e
STREET ADDRESE ~| 800 EAGLE HARBOR PARKWAY STREET ADDRESS | ( R¢y O {‘a_‘.‘( \-loJJOO s PO-Lk-u.:ca-\
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svaeer noeiss | 14700 VILLAGE SQUARE PLACE mewn | (o0 Villoge Squans Mhoce
cre-stze | MIDLOTHAIN VA 23112 , satze | A lotbiom  \da. 23|I
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1.1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 company or the receiver or justee empowered to gxe
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SIGNATURE:

ute this report as required oy Chapter 608, Florida Statules

Date Daytime Phone #
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