2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDWARD PLAZA L.L.C.

[ 99000001562

Principal Place of Business

7233 SAN SEBASTIAN DRIVE
BOCA RATCN FL 33433

Mailing Address

7233 SAN SEBASTIAN DRIVE
BOCA RATON FL 33433-1050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FiLe :
sscamav DF STA ]
DIVISION OF CGRPORATTIENS

OOMAR 13 PH I:13

O A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
46‘5 O? Q ‘{O q L‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggq‘ﬁ?eﬂtional L
- 6. ;vl:;e;;d:d;;;:;f Current He;sl;;?Agenl — T “'f‘._’l\l;;n; ;;t;;;dress of Ne:viﬁegi;tére‘d’ Agent
Name  MARK  LElCHTER
AMERILAWYER Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1233 sas segastAdl R
City.ﬁc’c"A KA(OA FL Zip Codaggq 33

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.

sianaTuse (Rt dBR MARK (ClcHTER 3 /-1 /oo

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

B
FILE NOWIY FEE IS $50.00

Make Check Payable to Depariment of State
ﬂ

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES -
THLE MGRM ) [T pewts TIE Clchange [ Addition |
NAMs LEICHTER, MARK name =
sTheer aooness | 7233 SAN SEBASTIAN DRIVE STREET AUDRESE @
cITY-$1-21p BOCA RATON FL 33433 CITY-T- 2P ﬁ
THE MGRM 1 Delets TITLE O Change [ huditton | ¢S
o LEICHTER, HALEY M e SOOI 1SS 7 — 3
stReeT anoRess | 7233 SAN SEBASTIAN DRIVE STREET ACDRESS s :1" ¥ TTHEE—(114
cmv-stzp | BOGA RATON FL 33433 -1 ' e e
TITLE [ petem — b 2 1t +- L i
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 3T1- 7P CITY-ST-21P
TITLE ] pelete TITLE O ctienge  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS

©CITY-$T-21P COTY-8T-21P
TITLE ' [ pewm TITLE Jchamga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-TIP CITY- 8T- P \ \ %
TITLE [ petetn TITLE i p [ changs  [] Addition
AAME RAME
,STIEI ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to exectite this report as required by Chapter 808, Florida Statutes.

) ey e
I

iy Ay .
SIGNATUHE b SM‘:JM‘%‘?& RHHRKMEEW-H"":K ’3/1/0° s¢t 44t Yyo2
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG MANAGING MEMBER OR MANAGER ' dilﬂ Daytime Phone #




