2000 UNIFORM BUSINESS REPORT (UBR)

ay 6% ‘

DOCUMENT #  M98000001255 . s
1. Entity Name 0 MY -7 Pﬂ \2
y ) -
WINTER GARDEN, LLC g - eTAT
CroRETARY OF —Jgﬁ%ﬁﬁ
WPAVERLY -y L
‘ AT ARASSEE. FL
Principal Place of Business Mailing Address M
9198 GREENBACK LANE, SUITE 115 9198 GREENBACK LANE. SUITE 115
ORANGEVALE CA 95662 7 __ ORANGEVALE CA 956624770 - St Cemr memmesm T T
2. Principal Place of Bdsiness . 3. Mailing Address “Ill"“ “II II’ |||“||m Ilm |||” Ilmlm”llll “||| mlm" 'm
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
88‘0405151 Mot Applicable
Zip Country Zip Country - . $5.00 Additional
_ 8, Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, RICHARD S IV
2 NORTH TAMIAMI TRAIL, SUITE 500
SARASOTA FL 34236

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

City

Zip Code

FL

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

e S e ke

CR2E083 (9/99)

“SIGNATURE _
Signature, typad of printac name of registered agent anc titie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 20000z E3B0s— " -+
Make Check Payable to Depariment of State ~05/23/00--01100--00%
: \ a1 00 kst 00
9, MANAGING MEMBERS /MEMBERS J 10 ADDITIONS / CHANGES
e MGRM [ Dot me [Johage (] asttion
NAME WILLIAMS, DALE A NAME
| sveev aoeess | 9198 GREENBACK LANE, SUITE 115 $TaEET oese
| amv-srze | QRANGEVALE CA 95662 cmv-31-2¢
e MGRM [ petotn TIME [ ohange [ acdmion
NAME RITTENHOUSE, DAVID NAME
_ WYRECT ALBRESS | 0108 GREENBACK LANE, SUITE 115 STREEY ADDRESS
 wmesrZP | ORANGEVALE CA 95862 ciry-a1-200
| THLE [ petete ¥ e [Jchange [ Adatten
MAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 87- 1P CITY- §T-71P
. TmE O pesete T [ coange  [] Addition |
NAME NAME
STREET ADDRES® STREET ADDRERS
Y- ST g1 ze
! TmE [ petets TME [Jchangs [ Adettion
" MAME NAME .
| STREEY ADDRESS L o STREET ADDRERS
o $1-1p ' __ e L j crvsrae
Tms A O telo TILE [(Jckange [ Addton
NAME NAME
: STREET ADDRESE :\' AR STREET ADDRESS
gn\v.n’.gp ¢ N 1 kr;.'- ohd Lt CITY-ST- 1P

11. | hereby céhify,iﬁat 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 trug

Areceiver or rustee empupwered 10 execule

and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

Date

fé/zs/@p Tb—F 89—2800

Caytima Phone #




