2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000003365 Secretary of State
Entity Nam
WIN;IE; :\VENUE LLC 03-31-2003 90009 029 ****50.00
Principal Place of Business ) Mailing Address
13524 ROSEWOOD IN P.O. BOX 110448
NAPLES FL 34119 NAPLES FL 34108
§
g s I AAE I MAEI R
13529 Aosewoop o Box  HOYYE
Suite, Apl. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4’,&@5 Q /]/,ﬂ-/f QJI /C(~ 65-1027518 Not Applicable
Z}?’*f / / ? Cougry J-, /f Zp 3 (7f / D 8, Country[/ g 4 5. Certificate of Status Desired O ?fe'ggqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e i | NaMEaegmmimRe s 2w s oot TEEE TR
FAGA, ANTONIO ESQ!™~ " ELi "~ Ferwsr

375 12TH AVENUE S. Street Address {P.O. Box Numbgy is Not Acceptable) Ll
)
NAPLES FL 34102 | o e 24 fosewwoop

A
City © ode
Nasles, R, FLI%G 9
8. The above named entity submits thi

ternent for the purpose of changing its registered office or registered agent,’or both, fn the State of Florida. | am familiar with, and accept
the obligations of registered a

22— pe 2-2¢ ©3

Signature, d or printed name of registered agent and titie if applicaizia, (NOTE: Registered Agem signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TLE [IChange [ Addition
NAME FEINSTEIN, ERIC HAME

STREET ADDRESS | 13524 ROSEWOOD LN STREET ADDRESS

CITY-5T-2IP NAPLES FL 34119 CITY-ST-ZP

THLE 3 Delete TITLE [Jchange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiLE . . .Opeee. . P[mr._= fisee~ oo~ - = em=—— — = [Change ] Additon |
NAME - T - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-21P

TTLE ‘ [ pelete TILE (] change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP ' ‘ CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated ¢n 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 lizbility company or the receiver or trust owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZANAUREAEQALTEED 2-26-23 (D39 ST-2¥%

SIGNATURE AND TYPED i’HIMTED NAME OF MA MEMBER, N , OR AUTHORIZED REPRESENTATIVE Date - Dayuﬁé Phone #

CR2E083 (10/02)



