2000 UN;i¥&RM BUSINESS REPORT (UBR) APPROVED “

. F -
DOCUMENT # | 99000006422 FILED
1. Entity Name .
WINTERGATE, LLC AOKAY 30 PN I 12
SECRFTARY OF STATE
Principal Place of Business ‘ Mailing Address ﬁ,&,} t SHAS PE{_ %LDR D
1201 S.E. 2ND COURT. #104 1201 S.E. 2ND COURT. #104
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3933
2. Priﬁcipal Place of Business 3. Mailing Address |||I“|‘| |’I ‘I“I m“ m“ ||“| Ilm “m ||]|| Iml I|||| ”HI NI”I"
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DQ NQOT WRITE IN THIS SPACE
City & State City & State 4. BEI bej Applied For
& ,?’T DC' 521—,“‘ Not Applicable
Zp Country 2p Country 5. Certificale of Status Desired O $5'00 ﬁ}dditional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CI‘ARK‘ THOMAS M Street Address {(P.O. Box Number is Nol Acceplable)
2400 EAST COMMERCIAL BLVD., STE 820
FORT LAUDERDALE FL 33308
City ] FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and (e if applicable. {NOTE: Registared Agent signature required when reinstaung) DATE
FILE NOW1!! FEE S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE P X724 ‘ O posete TITLE [0 change [ Addttion
s | Pios, ol #: .
1Y, gf Znd Lowrk THio4 SOnoOS2a1is35 -0
CITY-3T-2IP C vty (o Fc. 33 Zai CITY- 3T-2IP J‘n,’.; + 1 ,- ‘_,{ I =11 112 q,___Du’Zi
e v c,.u.. o 1 peiern Tme waaS0 . 00 Choteret:x Sl Mo
e Doceing 200 O oy .
STREET ADORERS | (2ot €€ T~J le ”" STREET ADDRESS
ciTY-sT- 7P Fi. Lewledete (L 32301 £ITY-ST-2I0
TLE [ etera TME [ change [ Addition
NANE . NAME
STREET ADDRESS STREET ABDRERS
CITY- 8- TP CITY- $7-21P
TITLE 1 bDeigte TIME [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ABDEESS
CITY- $T- 1P . CITY- 87- 2P
TITLE ] petete TITLE [ change  [] Aodition
KAME . NAME
STREET ADDRESS ’ , STREET AGDRESS
CITY-8T-2IP : CATY- 3T- 2P
TILE [ pesete TITLE [CJchangs [ Addrtion
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-2T-21 . CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 liability companiy or the receiver or trustee empowered to execute this report as fequ|red by Chapter 608, Florida Statutes,

J-M?'
LPNATOG W@g@{%.ﬁ“r /Z(%av Gy -§7257 celo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER OR MaNAGER Date Daytime Phona #

SIGNATURE:

4V #S6¥000



