2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003964 -

1. Entity Name SECRETARY
WINDMILL PROPERTIES L.L.C. DIYISION 0 ¢

Principal Place of Business Mailing Address h 9
12714 WEST SUNRISE BLVD..PMB 430 1112 WESTON RD.

SUNRISE FL 33323 PMB 154

FT. LAUDERDALE FL 33326-1915

WD LMW ET R

2. Principai Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ [Applied For
Not Applicable
‘ - " —
Zp Country Zip Country 5. Cenificate of Status Desired E/ $500 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -

- - -~ = -——|=Name-= -t m— —

e —_— .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The ahave named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typad or printad name of registersd ageni and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE J

oY e pdgTat v ISam o smmn T M LmeR T e YT s 2

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR O betste TITLE DN S 1 T ] sy L) aompo
KAME AVNEY, MAYAA NANE ~3S 21001 100N

' smeev aoosess | 12717 W SUNRISE BLVD PMB 430 STREET ADDRESS wedw00 0 et
cmv-sr-we | SUNRISE FL 33323-0907 CITY-ST- 17 T
TITLE ) J Datete TITLE . [ changs ([ Addition
RAME NAME
STREET ADDRESS - e " STREEY ADORESS | ’
CITY- $7- 1P -1 2P \-,7%9 5/ 1& / 0
TITLE ) [ pefetn ™me ﬂ [Jchange [ Additton
NAME NAME
STREET ADDHESS STREET ADDRESS
STY-51-1P LY~ S1- P
TIME [ petets TITLE [Jchange  [_] Addition
NAME NANE
STREET ABDRESS STREET AUDRESS
CITY- $7-7P CITT-ST-2IP o
Tme ‘ .. Ooeete TTLE P i e i e "0 thange [ Adfition
NAME NAME
SIREET AUDKESS | STREET ADDRESS
tnY- s1-1IP ciTY- 81- 1P
TILE [ petate TITLE [] change [ Additign
NAME " RAME
2TREET ADORESS STREET ADDRESS
TY-31-21P Y- 81-2IP

11. | hereby céniiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR ED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

SIGNATURE: ___ IGils

TSRE BEQUIRED 2-23-00 954 Nr0z0 -

T

CR2E083 (9/99)



