2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = | 99000003365 | | FLED.

1. Entity Name

STATE

WINKLER AVENUE, LLC. | G‘J‘gf{éﬂ RO SHATIONS
‘:/ ' . 02
] AM10:

Principal Place of Business Mailing Address 00 SEP \ 8

375 12TH AVENUE S. : : 375 12TH AVENLUE $.

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address l ”""I“ III lI“I ‘Im "m Ilm Im’" ”IIII ”"I‘ull IIII’ Im ,m

3403 Winkler Avenue 3403 Winkler Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
J=Fr. Myers_ , FL__ | F¥, Myers , FL. . 65-1027518 : Not Applicable

Zip Country Zip Country . ) $5.00 Additional
33916 33916 5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

‘ Narne
FAGA' ANTONIO ESQ. Street Address (P.O. Box Number is Not Acceptable)
375 12TH AVENUE S.
NAPLES FL 34102
City FL | ZrCode

[NGTE: Registered Aganl signature required when rmnslm‘q) DATE

FILE NOWI!! ‘FEE IS $50.0_0
Make Check Payable 1o Depariment of State

e

CR2E083 (5/00)

Y MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS / CHANGES

TME MGRM O Delete me . ' B Change [ Addition
NAME STEVENS, MICHAEL NAME Stevens, Michael

STREET ADDRESS | 223 BAYFRONT DRIVE SREETADDRESS | 3403 Winkler Avenue

CiTY-§7-7P BONITA SPRINGS FL 34134 CITY-ST-2IP Ft. Mvers, FL 33916

Tme [ pelete TIME Jchange [ Addition
NAME ] NAME

STREETADDRESS | ___ o . STREET ADDRESS L ) . P

CITY-ST-2IP C CITY-ST-2IP - T T T T
TE O pelete TLE ‘ SO00O0S g e e stie ..D_A""U“’"
NAME . 1 NAME —DB.’EBHDU“D 1 ;33;3—-0 13

STREET ADDRESS o STREET ADORESS L s X 00 skt 0,00
CITY-ST-7IP . emv-stee | TomEeER TR -

Tme ] Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-21P

TITLE (1 pelete TIME (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o : - - : CITY-ST-7iP" : . R

TITLE [ Detete TITLE [OJchange {7 Addition
NAME } NAME

STREET ADDRASS STREET ADDRESS

CITY-5T-21P . . CITY-ST-2IP

this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
powaered to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supphed wi
indicatad on this report is true and o
limitad liability company or the rece!

sionarureCE R GRS EQUIRED 40

SIINATURE ARD TYPED OR PRINTEDHAME OF GIGNING MANAGING MEMBER OR MANAGER Data Dayiime Phone #




