2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDELS MARX LANE & MITTENDORF, LLC.

99000008067

Principal Piace of Business

3481 BONITA BAY BOULEVARD, SUITE 105
BONITA SPRINGS FL 34134

Mailing Address

3461 BONITA BAY BOULEVARD. SUITE 105
BONITA SPRINGS FL 34134

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

L

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90014 029 ****55.00

LMRMIIEIN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied For
59—3609741 Not Applicable
o Country Zip Country 5. Certificate of Status Desired $5.00 Acitional
o e o o L FeeRequired . . -
“6.”Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
" QA0 L. ook
DUEMLER, R. L Street Ag?res; (P.Q, Box Number is Not Acceptable)
3461 BONITA BAY BOULEVARD, SUITE 105 FLEl Borvtrn BAY gevd. | JurEs [od—
BONITA SPRINGS FL 34134 i

Y BeniTA TPRiInGS

FL

By

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G2 . Ll

2/>0/02-

SIGNATURE Signature, typed o printed name of registared agent and title if applicabla {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NQOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delate TIMLE [Jchange [ Addition
NAME COOK, DAVID L NAME '
STRETADDRESS | 3481 BONITA BAY BOULEVARD, SUITE 105 STREET ADDRESS
CITY-8T-21P BON.IIA_SEBINGS FL 34134 CITY-8T-2IP
TITLE MGR [ Delete TITLE [Jchange [ Adcition
NAME DUEMLER, R. LEIGH NAME
STRETADAESS | 3461 BONITA BAY BOULEVARD, SUITE 105 STREET ADDRESS
CITY-ST-2IP 7 BON"'AMFL 34134 . _ e CITY-5T-2P - . . . PR .
TITLE MGR M petete TITLE [CJchange ] Addition
v NOLAN, EDWARD P NAv
STREET ADDRESS 156 WEST 56“.1 S'I' STHEET ADDRESS
CTY-57-2IP NEW YOBK NY 10019 GiTY-57-2IP
e 11 Delate TLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-2IP

|

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated en 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z %

L LEl# D VEM LER MG ofrofot g91-79)-7

SIGNA‘I’UHgA_ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE

Cate Daytima Phone &

:

CR2E083 (9/01)

{



