2000-UNiFORM BUSINESS REPORT (UBR)

gy 6885100

DOCUMENT# M99000000354 ~ « | .
1. Entity Name - -rf ' - - gl
WINDSONG MANAGEMENT, LL.C. N SecpertILED o)
B DIVISIgN gr st OF STarg
CORPORAT!O){S
Principal Place of Business Mailing Address UU JUL l O
14700 VILLAGE SOUARE PLAGE 14700 VILLAGE SQUARE PLACE . i 9: o5
MIDLOTHIAN VA 23112 MIDLOTHIAN VA 23112-2253 :
S I LR
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Ember P Al Applied For
s ' “I ?) 3‘5{!0_3‘_/- Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?ase ggq L‘:’i‘:g;ﬁ"”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOF‘?GRA“GN;SERVICE.COMPAN‘{ T - B = *‘5-1-:8-91 Addre;s;(P:O. é‘;mu;n;;r-i;ﬁ.;\c;er;t;a;]e) ___
1201 HAYS STREET ] :
TALLAHASSEE FL 32301-2525
City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printec nama of registerad agent and utle if applicable.

(NOTE: Registerad Agent sighatura required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

OO RS2 P
-7 130001085011

N FE A ] kgm0

9. MANAGING MEMBERS /MEMBERS ) W . - ITIONS / CHANGES il

THLE MGRM 7 Detetn O ctangs [ Adtion
‘ww | ARROWSMITH, ROGER § - fencnu oca

ezt aooness | 1880 EAGLE HARBOR PARKWAY murume | A4 100 Uillogqe Squosa

emv-s.ae | ORANGE PARK FL 32073 avre | oiAlobhiaa . Va. 33118

T 7 petete Tme tp;g ’ Clomgs  [Zrdsifimm
- NANE NAME . ()

T e anmeess | LA o0 U oqe gdm boea
eyp- CITY- $7-1P MmidloHu o OC\ . :13:»[ {3

me ] putate T ' o [ change (=] Addltion
‘ WaME . R RABE N . .

STREET AUDRESS o ’ T =777 T TR eieEr ApoRESS _\éb-\: W at” ese 1Olud: v Sua-be D25
um_“_m. CITY-37-TIP e e a.»k X = \ 21K 9

Tme ] peleta Tme "y ’ [ coange  [ataition
- NAME KAME RS
 SThEEY AvDRESS STREET ADDAESS |. \ RO fa-o\le. RNewkbor 'pa-k-
; ory-8T- TP CITY-ST-2P DOJJLJ c."\ A0l
e [ peteta TImE v T [l Ciange  [{.Adeition

ARME NAME W
 ermeer aoonest et omens | | KOO é_q,g}n_ Haugbor Pma..LumA.'
omv-ep SITY-4T-TP ) FIL 307>

e O oot me . [ ctange [ Z-Admiton
‘ nAME NAME

SIREET ADRRESS STREET ADDRESE |\ QOO EQ‘:\\ o p Q.n.ku.ru_-.\
ﬁﬁv-lmﬂ' CIFY-2T-TIP OCOA e b X 'F \ 3501 =

- 11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11‘;3.07(3)0). Florida Siatutes. | further certify that the information
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 regeiver or trustee empowered to execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ 'WE@

Zicarure anp TYPEd OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CRz2E0H" {1 F 1))



