2001 UNIFORM Busm?inepom- (UBR)

PgNENEm':AENT #(Y\QQQCI:ﬁ:D Noho

Windward Morigage, L-C

Mailing Address

901 Semmes Ave.
Richmond, Yirginiq
234222

Principal Place of Business

511 E. Fowler Ave.
Tampa, Fieridee 3304

FILED
01 APR 17 PH 2: L3

SECRETARY OF STATE
TAELA!-I.L%;}SEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
54— - 20) ‘1.8'8‘2_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [2( $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ~ - - —

Corporation Service Company
261 Hays Street
Tailohassee, Florida 3230|-2505

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped of printed name of registared agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstaling)

DATE

FILE NOWII! FEE IS $50.00 .

7
'

—— —

a

~Make Check Payable to-Department of State

9 s MANAGING MEMBERS / MEMBERS 10, ADDITIONS /{ CHANGES -
me T O Delete TITLE Manaqger [ change  [MAddition 5
NAME.. NAME Eile §.wi nq =
STREET ADDRESS STREET ADDRESS (2. 300 E. Cary St. Apt. 3324 0
QITY-5T. 7P on-s1-zp | Rienmend, Yirginia 23213 W]
TITLE 7 pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-S7-ZIP
TITLE [ Detete TITLE [ Change [ Addition

= NAME —— - e e e e - — ME— - |- — - . ZOO4 0SS S — )
STREET ADDRESS STREET ADDRESS -04/25/01--01092--017
CITY- ST-219 CITY-ST-2IP sakesh 0 eekEstt 0D
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
vz CITY-ST-2P
e |, 1 Delete TITLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
OImY-5T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the informaticn
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 company or the receiver or trustee empo

red 10 execute this report as required by Chapter 608, Florida Statutes.

&

SIGNATURE:

441201 _804-291-00)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME wmmm’en. MANAGER, OR AUTHORIZED REPRESENTATIVE



