2001 UNIFORM BUSINESS REPORT (UBR) | oo N\

|
DOCUMENT# | 99000001461 - FILED
WINDSONG REALTY, LL.C. | 0l HAYi-—'; P 3: 1)
SECRETARY STAT
Principal Place of Business Mailing Address - TALL A Hf"l S (‘EE FL UR fEA .
1880 EAGLE HARBOR PARKWAY 1860 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
1
S — IRt \I\IDIllIIIIIII|I!||IIN||l|||HIHI%I(IIHIIHIHIII
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE I?\l THIS SPACE
: ) |
City & State City & State 4, FE! Number ! Applied For
9‘3567547 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired :D ?g’.ggq!ﬂgeﬂlional
6. Namsg and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
- . Name I
F&L CORR : Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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 qf Floridr%\.
. SIGNATURE _ , _ ‘ : : : _
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registerad Agan signatura required when reinstating X LK REBE-E xd Y }PA'.IF ——y g -y '_j
i AN B 2 ) 1'-.._171'.1. T L
FILE NOW!!! FEE IS $50.00 ~UB /01104 7--L15
Make Check Payable to Department of State AR U OO #daesxb0. 00
|
8. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS /CHANGES
TITLE * MGR O Gelete TNE MGR. L ] (3 Ghange ddifion
NAME FENCHUK, GARY W NAME Bowman, E%J e P b )a‘h
STREET ADDRESS | 14700 VILLAGE SQURE PLACE STREETADDRESS | | 8 0O Eongy (v bov Ta 4
or-s-2F | MIDLOTHIAN VA 23112 Cry-ST-2IP Ofareat L FL, 320 72
TITLE MGR [ pelete TIMLE Me-e i [ Change mdditinn
NAME KEEWIN REAL PROPERTY COMPANY NAME Pousel Q n
STRECT ADDRESS | 1031 WEST MORSE BLVD., STE. 325 smeet ooress | O oo Vi } ia"" Zc cave.Ploce
onv-s12p | WINTER PARK FL 32789 on-sr-2p N P AR e T
e MGAM 7 Delete TMLE ' (] change [ Addition
NAME ARROWSMITH, ROGER $ NAME
STREET ADDRESS 1800 EAGLE HARBOR PARKWAY STREET ADDRESS
CITY-87-2IP ORANGE PARK FI. 320?3 CITY-5T-2iP |
TITLE MGR [ Delete TITLE ‘ [T] Change  [J Addition
NAME PEARSON, KATHRYN H NAME
STREET ADDRESS 14700 V“.I.AGE SQUARE PLACE STREET ADORESS
CITY-ST-2IP MID.LDIHAIN VA 23112 CITY-5T-2IP
e MGR - ] pelete TILE 1 [ change T Addition
NAME ROLAS. RON ' NAME !
STREET ADDRESS | 1800 E;\GI.E HARBOR PARKWAY STREET ADDRESS !
CITY-ST-2IP ORANGE pARK FL 32073 CITY-ST-2IP I
TITLE MGR [T Delete TILE I.\ hange ] Addition
NAME DUBIS, BEN NAME
STAEET ADDRESS 1800 EAGLE HARBOR PARKWAY STREET ADDRESS IKO 0 Eﬂ.ﬂ, HW(L ( %/t—‘&-’
avsT-¢ | ORANGE PARK FL 32073 CTY-§T-2 @w

11."l hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flondg Statu1es | funher certify 1hat 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 t am a managing member or manager of the
sirmited liability company or the receiver or trustee empowered to eyecute ifjis report as required by Chapter 608, Florida Statutes. \




