2003 LIMITED LIABILITY COMPANY
UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # | 99000006422

1. Entity Name

WINTERGATE, LLC

Principal Place of Business

721 NE JRD AVE.
FORT LAUDERDALE FL 33304

Mailing Address

721 NE 3RD AVE.
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

2

May 05, 2003 8:00 am’

Secretary of State

05-05-2003 91808 022 ****50.00

o

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65"%52274 Applied For
Not Applicable
Zi Count Zi Count it
® ountry ® ouniry 5. Certificate of Status Desired il $5.00 A_ddltlonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., STE 820
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TinLE MGRM O petets TLE [ Change [ Addiion | &
NAME DOERING, RALPH H NAME =
STREETADDRESS | 1201 SE 2ND CT., #104 §TREET ADDRESS g
CITY-S7-7IP ITY-ST-2IP

FT.LAUDERDALE FL. 33301 o
TILE MGRM [ Delete TITLE O change ] Aaditon | &
NAME DOERING, JOHN C NAME
STREET ADDRESS | 4201 SE 2ND CT., #104 STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL 33301 CITY-ST-ZIP
TE 1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telste TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limitedt iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7% P{Z"/ﬁz WIBER , &)

SIGNATURE:

75¢-$2¢ pzso

SIGNATURE AND

'ED OR PRINTED NAME OF SIGNIMGIIANAGING MEMBER, MANAGER, OR AUT‘HOHIZE‘REPRESENI’ATWE

T/ 30/sz
L Date

Daytime Phone #



