2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name
WINTER GARDEN, LLC F‘ L E. D
Principal Place of Business Mailing Address 01 APR 2-’ P” 9: ! 0
9198 GREENBACK LANE. SUITE 115 9198 GREENBACK LANE. SUITE 115 - wre e OTET
ORANGEVALE CA 95662 ORANGEVALE CA 95662 SLC:<E AR U SiAdG
R cr -2 2L ARINA
l K | j ALl Cl ty
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 105 Applied For
88 151 Not Applicable
Zi t i \ t - "
® Country ap | Country - 5. Cerficate of Status Desied {1 99-00 Additional
. ; ~ . . Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Reglstered Agent™ T T
Name
B' RIC D SN Straet Address (P.O. Box Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL, SUITE 500
SARASOTA FL 34236
City . FL Zip Code
8. The above named ertity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetura. typed or printed name of registered agent and title if applicabie. {NOT *: Registerad Agent signature required when reinstating) . DATE
I]: 4 |
FILE N W!!! FEE! $50.00
Make Check Pr able to Dep rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TITLE MGRM 1 Delete TIMLE Jchange [ Adeition
NAME WILLIAMS, DALE A NAME
sreeT appRess | 8198 GREENBACK LANE, SUITE 115 STREET ADDRESS
orv-sr-o¢ | ORANGEVALE CA 95662 : CITY-57-2IP C
TITLE MGRM D Delete TITLE mM{(r R M. ‘ﬁ Change [ Acdition
e RITTENHQUSE, DAVID N Rrennin ﬁﬂm £ S witills™
sTreeT ADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS | <} 19 N, > Wi
CITY-ST-2IP ORANGEVALE CA 95882 CITY-ST-21P Ora.na-e..\l . {_e. C & 7&49_,
TITLE ‘ [ pelete TRLE [ change [ Addition
NAME NAME oy R
STREET ADDRESS STREET ADDRESS 110 DE.!:"—?E 172001 3 =
CITY-ST-2IP CITY- ST-2P —I:IE,. 15 Dl'"ﬂlq ) .'".'".UU
TIE 1 Detete TNLE ha S
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST- 2P ’ ) CITY-57-2P
TIMLE ‘ [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP )
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
11. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformahon
fimited liability company or the pé er or trusteg-gmpowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tr curate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

= v r{p

. SIGNATURE: _ A e AU/ : M&mmq 42b.8] G/L-797- 2860
L SIGNATURE AND TYPED OR PRINTED NAIIE OoF SWNINQ MANAGING MEMYER, MA! AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

MR
'y

gy £.01800

CR2E083 (11/00)



