)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT # | 99000006422 1 Secretzlry of State

1. Entity Name
05-15-2002 90131 004 ****50.00

WINTERGATE, LLC
Principal Piace of Business Mailing Address
1201 S.E. 2ND COURT. #104 1201 SE. 2ND COURT. #104 YV LTy
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

RTAN A

2. ﬁ}w?al, Pla;i;fgsine; /A A}e a.'l\%iili%;jiidress N E 3rd We ] H""I”I’I ’I

Suite, Apt. #, elc. Stlite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
#y & Slate ity & State ! 4. FEI Number Applied For
ﬂj’ Lawdrrd ate FA_ ’a—-}— - Ldud-ﬂ—ralalqﬁl/ 650952274 Not Applicanie
Zip Country * " Zip Country r i i $5.00 Additional
5. Certificate of Status Desired N .
7-\ ") %( )L’ U5 H‘ :’% *%f%o L/ Ué Fa“ e sre O Fee Required
-~ _6. Name and Address of Current Regl#fered Agent 7. Name and Address of New Registered Agant
‘ Name - : N
“ M) rrag €
CLARK, THOMAS M st T AT
Street A-dress (P.O). Box Numbkr ie Nint Ancantapla) .
2400 EAST COMMERCIAL BLVD., STE 820 e LT oEird jgeY -
S} et o L
FORT LAUDERDALE FL. 33308 H
City. v _ . R _ [) Zip Cnda . 7 -
v + e -‘¢&s: = FL .“-)}C\H
f ot _ b - R —
8. The above narmed entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Swte of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE HH'S $50.00
Make Check Payable to Deqprtmen! of State
Due By May 1, :3‘5002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Celete TMLE ! [OJ change [ Addition
NAME DOERING, RALPH H HAME |
STREETADDRESS | 1201 SE 2ND CT., #104 STHEET ADDRESS
oT-ST2¢ | FT.LAUDERDALE FL. 33301 oY-ST-2P
TIME MGRM 1 Delete TE . O Change [ Addition
NAME DOERING, JOHN C : NME |
STREET ADDRESS | 1201 SE 2ND CT., #104 STREET ADDRESS
cmy-ST-2P « | FTLAUDERDALE FL 33301 CITY-ST-2P *
TILE - O pelete TITLE ' [J Change [ Addition
NAME . NAME I
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE : [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
~ CITY-ST-7I CITY-sT-2IP
TME [J Delete TILE [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TLE ‘ [ change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
G L
SIGNATURE: g STiww ULy o -~ (G5H)525 -0\ 0

SIGNATUKE AN| PED OR PRINTED NAME OF SIGNING HANAGINC%IIBER. MANAGER, OR AUTHORIZI:D REPRESENTATIVE Date Daytime Phone #

——

CR2E0B3 (9/01)




