Wl
‘ S '_;,'E N
2001 UNIFORM BUSINESS REPORT (UBR) e
- o F
DOCUMENT #  M99000000354 ILED
1. Entity Name O , HAY
WINDSONG MANAGEMENT, LL.C. =T PM 3: g
>ECRETARY 0F g
— ' — ifaLLAHASSEEO!;?ETATE
Principal Place of Business Maiiing Adcress ' OR } D A
14700 VILLAGE SQUARE PLACE 14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112 MIDLOTHIAN vA 23112
I — IR ER R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE .IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
54'1933403 Not Applicable
p : | Country Zlp Country 5. Certificate of Status Desired El‘ ?g'ggq l‘:f;;“""a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
B Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
" TALLAHASSEE FL 32301-2525
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, '
SIGNATURE
Signature, typed or printed name of registarec agent and title if applicabla. (NOTE: Registerad Agant signature requirad when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
] ‘
LR MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TITLE . MGRM ' T Delete TIME 6R - ' [ Change deilinn
N ARROWSMITH, ROGER § e wWnah | Ben) e
STREET ADDRESS | 1880 EAGLE HARBOR PARKWAY STREET ADORESS | | BOD E,agf "“u«f ko~ Pal '
crv-stze | ORANGE PARK FL 32073 avsi2e | epnce fac ke, FL - R2073
TMLE MGR : [ Delete T ,\,:@Q ’ . 3 Change dition
NaME FENCHUK, GARY NAVE o Boann : e
STREET ADDRESS | 14700 VILLAGE SQUARE PLACE SRETADDRESS | } {4 06 Vi Ilag e flace,
crv-svze__| MDLOTHIAN VA 23112 a5 | \NIB 1p nran Ape 322
TimE MGR . 1 Delete e ) I change [ Addition
NAVE PEARSON, KATHRYN NavE IOOn4az342222——4
STREET ADDRESS | 14700 VILLAGE SQUARE PLACE STREET ADDAESS ' -06/05 /01 ——H 0851120
CITY-ST-ZIP MIDLOTHIAN VA 23112 CITY-ST-2IP *#***SQ. DD *#***ED- DD
TILE MGR ] 3 Delete TTLE [ Change {7 Addition
NAME KEEN, ALLEN NAME
sTREET ADDRESS | 1031 WEST MORSE BLVD., STE. 325 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 1 CITY-ST-2IP
TIME MGR C7 Detete TIMLE &P, . (K} Change  [J Adaition
NAME DUBIS, BEN NAME 'B\ubls Bever! "-j Qe
sreeT ookess | 1800 EAGLE HARBOR PARKWAY staeer aponess |4 B O g"‘& Haqbev a7
orv-sr-2¢ | ORANGE PARK FL 32073 s |DTange tarie, P 320732
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME KOLAR, RON , NAME
streeT a0RESS | 1800 EAGLE HARBOR PARKWAY STREET ADDRESS
DITY-STe ZIP ORANGE PARK FL 32073 CITY-ST-7IP :

1.0 He_reby certify that the infarmation supplied with this fifing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
inWlicated on this report is frue 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
lirmted liability company or the receiveg.or trustee empowered o exgegte this report as required by Chapter 508, Florida Statutes.

SBED S by s 208 20

SIGHATURE ANeTY PESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # o7




