~* 2000 UNIFORM BUSINESS REPORT (UBR) 6

DOCUMENT # | 99000008854
1. Entity Name o % - j ]{ i
WINDSOR-BANYAN INSTITUTE, LLC o SECH EU‘.R { 0OF STATE
qual'W FCORPOR 'lTIONS
Principal Place of Business Mailing Address UU NOV - 8 PH !: 02
2717 DOLPHIN DRIVE 2717 DOLPHIN DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
S SN LR
3‘300 Eesen eurrl-
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sulTE 240 - e '
City & State . City & State ' _ 4 FEINumber | [Applied For
: MTL Do S | | Not Appiicabls
Z Country fl'zllpx L2 GCOQ% 5. Certificate of Status Desired Mese ggq L.::::Liﬂonal
6. Name and Address of Current Reglstered Agent 7 ] 7. Name and Address of Now Registered Agent
Name )

SPIEGEL & UTRERA, P.A. . Strest Address (F".(f). Box Number is Not Acceptable) S

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City - FL lrzrib Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and title il applicable. :NGTE H;aoistamd Agent signature reguired when reinstating) DATE -

- L . FLE Nowm FEE15,$50.00 o

S ) = ' Make Chack Payable to Departmsm ot State T -
9. MANAGING WEMBERS[MANAGERS I KD ‘ ‘ . “ADDITIONS/CHANGES
e Ve -\ N iV A Sou 0 peiee ur: O Crange 0] Addiion
NAME — : E
smeeraooness | AV ©AST S\ s MAN EET ADDRESS
CITY-$T-2P ROk s w123 | stz . _ S
TITLE WIREEER) O pel e HGDI*IDB‘}?:#:GW'mn
e | P& I Fone i ) ﬁﬂWf' ol T 1/28/00--110352-014
STREET ADDHESS | B2 0mg> R Mont suile STREET ADDRESS : SaRERs0. 00 BseRRsl, 00
omsez | MTL L e H (X ) K-Z: ome-ST-aP -
TITLE -' 0 Deletg e [ Change [ Addition
we | De. Beeey SocEi o INONO24TEI L I——8
smeraviess (1 | EAsT Y- STREET ADDRESS =1 1/28/00--01095--01%
oTv-sr-2p Reaoi Ly n) - AN er'S‘ﬁ ciTv-57-2° Lm0 kT (0
e . . 3 Delete TImE Clchange [ Addition
NAME : AUBIM’M Mw [w("e NAME
sweraoveess | ADMITSIRATDE.  _ AMANAG STREET ADDRESS
CITY-ST-2P 3b> ResErmordT &3 b 240 M CiTY-ST-2P - e
TLE ik /. , O delets e O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP } )
wme ool . 2 belete Tme ' ‘Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-5T-21P CATY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3X1), Flonda Statutes. 1 further certify that the information
indicated on this report is true and accurate ghd thapymy 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 gatrugtee ohi owered to execute this report as raquired by Chap’(er 808, Florida Statutes. SN" J’Z?"'?
4 ]
)
SIGNATURE: S

(3 Wﬁn@w@ S.EF’I'-—--

RD dnmsnmnzormmmummmusufnonmmzn omm: -

s {



