2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001562 o

1. Entity Name '
WINDWARD PLAZA LL.C. | F.i - E D | )
01 APR 16 PN 3: L1

S Ty MY

Principal Place of Business Malling Address ) . SECRETARY OF Sif‘. .H:
7233 SAN SEBASTIAN DRIVE 7233 SAN SEBASTIAN DRIVE " TALLAHASSEE, FLORIDA
BOCA RATON FL 33433 _ BOCA RATON FL 33433 -

|

e

I .

‘|= 2=Principal Place of Busine =3, Mailing Address- ._— = S ] I"lml I’II

4835 u',\fﬁ@“f)ﬁﬁ?? ‘o. BoX 8fo%02

Suite, Apt. #, etc. N'é Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State - ity & State -~ 4, FEI Number Applied For
ﬁa 4ATeA Bu—l rL gco 4 RAT=A FL 650904094 Not Applicable
Zip33'_' 3 é COUC}; p‘ Zipbg‘_‘ Bg CS] r}rz 5. Coertificate of Status Desired O ?ese.gg; ‘ﬁgcﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

o AR \ECGHTER  Cf- Koeed AR¥iLp - |
LEICHTER, MARK Street Address (P.0. Box Number is Not Acceptable) ' e
7233 SAN SEBASTIAN DR. f
BOCA RATON FL 33433 Uloo gughiad S v

WH ol oos FL | **5%5 2

8. The above named entity submits this statement for the purpose of changing it( rerg‘?stered officelor registered agent, or both, in the State of Florida.

SIGNATURE povincaqul MALK  LE e TR ’-I/I 2 /c i

Sigrature. typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent Eignature required when reinstating) ] DATE
1 ' .
- FILE NOW!!! FEE IS $50.00 - - —— -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES =
me . MGRM ‘ , [T Delete TIRE ' O change [ Addition | S
NAE LEICHTER, MARK HAME | <
STREET ADDRESS | 2509 o AN'SEBASTI AN DRIVE STREET ADDRESS . i ]
CITY-5T-ZiP RATON FL 33433 CITY-ST-21P g
H0CA O “ Chal O Addit §

TITLE Delete TITLE _ o . 5 nge dition | &5
HAME rE?giTTER HALEY M NAME OO 0415 -":"3
STREET ADDRESS | 2o o o' SERASTIAN DRIVE STREET ADORESS ~-04/24/01--01102--027
UTSIP | Baca paTON FL 33433 CRY-ST-2p #kkkS0 . 00 #xkekS(, 0D
TITLE O petete TME : J Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS

-ST-2P - CITY-5T-2IP
GITY-S$T-71 _ .
TIVLE [ Delete TILE {JChange  [] Addition
NAME _ HAME ‘_ .
STREET ALDRESS . STREET ADDRESS .
CITY-ST-Z | CITY-ST-2IP
TILE J - o - - - O Delete = -~ -me - B R S B phg_nge‘: L] Addition
NAME ! ) NAME - '
STREET ADDRESS STREET ADDRESS : 5(./ N
CITY-ST-2IP CIY-ST-ZP . :
TITLE .0 Deiste TILE i [H| Change {71 Addition
NAME RAME .
STREET ADDRESS ' STREET ADDRESS : :
CiTY-ST-7P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy 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 trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes, .!L: .
TRals s Nt TS B E ANT FT  f2 ’ i . ’ .
SIGNATURE: ZueSTURE REQUIBED HWiiafor 5Tl MH1Y407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




