PREUYLE
2001 UNIFORM BUSINESS REPORT (UBR) APEIYE

FILED
DOCUMENT # 99000003482
1. Entity Name y.*i: .
WINSTON-GETTIS MANAGEMENT COMPANY, LLC OIHAY -7 AMID: 21
_SECRETARY UF STATE
Principal Place of Business Mailing Address ?'A L LA H A S S EE' f L 0 R, BA
11975 WEST DIXIE HIGHWAY 11975 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 .
I R
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DONOT TE IN THIS SPACE
. %ﬂoﬁyﬁ?u e
City & State ) City & State 4. FEl Number m pplied For
. Not Applicable
“p Country 1o Country 5. Certificate of Status Desired | ?g'gg‘ lﬁ:’e‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] ‘ Name . - T -
WINSTON, LESLEY Street Address (P.O. Box Number ig Not Acceptable)
11975 WEST DIXIE HIGHWAY —
NORTH VMIAMI FL 33161

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registsred agent and title if appilcable. (NOTE: Registerad Agent signature required when reinstating) DATE
1}
- - =+ = - |eemeFIGE NOWII-FEE IS $50:00-c+ o — - -
Make Check Payable to Department of State

I

i
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE MGRM [ pelete TITLE [ change  [T] Addition
NAME WINSTON, LESLEY NAME
srreeranpress | 13095 BISCAYNE ISLAND TERRACE ° STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 3318t CITY-51-2IP
TTLE MGRM L1 Delete TLE [ change [ Addition
NAME GETTIS, ROSALIND M NAME =T . A T s

' aDaa4z4-2 155 £

smreeranoress | 13095 BISCAYNE ISLAND TERRACE STREET ADDRESS =0 “ne "I.':IE;’BUI D ifa—012
CITY-ST-2IP NORTH MIAMI FL 33181 - ‘ CITY-ST-2PP - - kg gl
TiLE CJ Delete e . B Cdchenge [ Addition
NaME NAME
STREET ADDRESS : c e e emean v e o] S STREETADDRESS. | o ons s i mom e = R e i = ¢ = S
CITY-ST-2iP CITY-ST-2P
TITLE (1 Delete TITLE ] Change [ Addition
NavE NAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-2P CITY-T-21P
Tt €1 Delste THLE [ change [ Addition
NAME HAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2P - . CITY-ST-2IP .
TIILE [ petese TITLE : [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

11. I'hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florid7atutes. :

L 0 e ' oy Hi12o
SIGNATURE: ﬂ. X -RTE BN s o i (RO O//m/ ? }

SIGNATURE AND TYPED OR FFyDI'éD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Pate Daytime Phone #

* s R -




