2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 199000003482 . . FILED

1. Entity Name
WINSTON-GETTIS MANAGEMENT COMPANY, LLC 00JaN 27 amyy. 29
SECRETAR ‘
- . _ TALLAS f,x’i_’gsyc:[:OE-IS TATE -
Principal Place of Business Mailing Address Ll r ~0RHJA
11975 WEST DIXIE HIGHWAY 11975 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAM! FL 331616144

A

2. Principal Place of Business - 3. Mailing Address ‘

dv  28L¥000

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number CAapplied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required

— - ————-——§,-Name and-Address of Current Registered-Agent ———=—}——————————7—Name and"Address of NeWw Registered Agent

Name

WINSTON, LESLEY

} Street Address (P.O. Box Number is Not Acceptable)
11975 WEST DIXIE HIGHWAY

NORTH MIAMI FL 33161

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 of Florida.

CR2E083 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiTee MGRM [T petotn Timie o __[]change [ ] Atdrtion
NAME WINSTON, LESLEY RAME SO0 il l_j —3 1_ ;l_ =k -_‘ﬁwS —— 1
saeer aposess | 13005 BISCAYNE ISLAND TERRACE STREEY ADDRESS 024017 |:“..|ij| 1076—-0 IH .
cov-st-ze | NORTH MIAMI FL 33181 CITY-£T-2IP kgt 00 sweekDl, 00
TITLE MGRM [T petets TITLE [ chenge [ Adrtion
A GETTIS, ROSALIND M nAME
sy aooness | 13095 BISCAYNE ISLAND TERRACE STREEY AvORERS
env-sv-ae | NORTH MIAMI FL 33181 _ oy-ar-2p
TIILE ] petets TIME []echange [ Adrton
NAME . ‘ NAME
STREET ADDRESS - o STREET ADDRESS
CITY- 8- 2P " CIY-8T-2IP n .
TME (] petets THLE [Jchange [ Addition
NAME NAME
STREET ADDRERS STREET AUDBESS ‘
CITY-ST-2IP CHTY-8T-21P (
TimE [ pesete TENE i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CATY- 8T-2IP
TITLE [ petots TITLE [] change [ Addition
NAME . NAME
Y STREET ADDRESS ’ STREEY ADDRESS
CITY-$T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that 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 | am a managing member or manager of the
limited liabhility company or the receiveLogtrustes empguereshto execute this repert as required by Chapter GOB, Florida Statutes.

J/mj 28 Doy smsstne

™)

4

SIGNATURE:

SIGNATURE ADy{PED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Dayurne Phong #

>



