2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006050

LANDS END WINTER PARK, LL.C.

Principal Place of Business Mailing Address

3001 PONCE DE LEON BLVD
STE 203 .
CORAL GABLES FL 33134

STE 203

3001 PONCE DE LEON BLVD

CORAL GABLES FL 33134-6824

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 18 PH 120

TARY OF STATE
TEEE%ASSEE. FLORIDA

RO UITRER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - e s e e m . . 57-0567939 Not Applicable

Zi C Zi Count 4 - 7 "

® auntry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO.

200 S. ORANGE AVE., STE 2300
ORLANDO FL 32801

Street Address (RO. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabls. {NOTE: Registered Agent signature reqlired whan reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stafe

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O petete TITLE [ change [ cdttton
KAME HAUSER, CHARLES R NANE
sy avoees | 11033 GIRASOL AVENUE STREEY ADORESS
CHY-§1- 0P CORAL GABLES FL CITY-81- 2P
Tme MGRM [ peteta TITLE M ~ XTcoags [ asartton
e HUGHES, HUNTER R A IO0O0a31 14033 ——5

| smeTaooeess | 905 MARSENLES.DR .. . _. ... .. . - J ST e - OLA2BA00--0T0F 5 -p0E T
cre-st-2P | ATLANTA GA ciry-a1-op kL0 D0 skeRetD. N
e MGRM - {1 petete e M X eramee [ aadnicn
LU RANEY, PENELOPE B e
STREET kODBESS | 8300 HIGH TARN RD STREET ADDRES
CITY-$T- 1P DUNWOODY GA CITY- 37-1P [1\ [
TITLE MGRM (1 petste TmE - jchange [T
NANE RANEY, JEFFREY L : nANE UJ k_/
sTREEY a0DEESS | 1218 BROOKHAVEN PARK PLAC STREET ADDRESS
CITY- $T-TIP ATLANTA GA CITY-8T-7IP
T [ detote TmE Oehargs [
NAME KAME
STBEET ADDRESS STREET ADDRESE
CITY- ST-1IP CITY-31-71P

S TIILE 1 beiete TME Ochange

< NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-1P CITY- §T- TP :

11. | hereby certify that the information supplied with ghis filigg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report is true and accurate g

limited liability company or the receiver or tistel§ sfhpgwered to executé this report as requl

nd fhapmy signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

~

SIGNATURE:

Date Daytmg Phone ¥




