2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000354

1. Entity Name

WINDSONG MANAGEMENT, L.L.C.

FILED ‘
Jan 21,2002 8:00 am
Secretary of State

01-21-2002 90057 012 ****50.00

Principal Place of Business

14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112
L

Mailing Address

14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112

2. Princ*'pai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN Rl

[N

CC NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 54-1933403 Applied For
’ Not Applicable
zp Gountry Zp Couniry 5. Certificate of Status Desired O $5'00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——= == r Narme — - — —_
?guﬁpgg?g#ﬁggww COMPANY Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ___
Signature, typed or printed name of registered agent and iitle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS | CHANGES —_
TITLE MGRM J Delete TLE MR . [J Change %Addiﬁon S
NAME ARROWSMITH, ROGER § NAME BENTIE RowmAN PARKLD ﬂ‘f &
sTREET ADDRESS | 1880 EAGLE HARBOR PARKWAY STREET ADDRESS |1SR0 EAGLE HARPER. g
orv-s-zp | QRANGE PARK FL 32073 ov-sze |QRANGE  PARK, FL 32013 &
TILE MGR [ Delete TITLE meR. _ [J Change gAddilion O
NAME FENCHUK, GARY NAME FRANCES POwelLL- _ _
staeeraporess | 14700 VILLAGE SQUARE PLACE STREETADDRESS (14 TO0 VILLAGE SEQUARE PLACE
or-si-2e | MIDLOTHIAN VA 23112 .~ fJovsze _[mideoTHIAN VA 2302 . -
T MGR O3 Delete TME Ol change  [] Addition
HAME PEARSON, KATHRYN NAME
sTREETADDRESS | 14700 VILLAGE SQUARE PLACE STREET ADDRESS
CITY-ST-2IP MIDLOTHIAN VA 23112 CITY-ST- 2P
TITLE MGR 7 Delete TITLE [l cChsage [ Addition
NAME KEEN, ALLEN HAME
streeT aDRess | 1031 WEST MORSE BLVD., STE. 325 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-§1-21P
TiTeE MGR [ Delete TITLE [ Changs ] Additicn
NAME DUBIS, BEVERLY NAME
stReer A0DRESS | 1800 EAGLE HARBOR PARKWAY STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-S1-2P
TITLE MGR O pelete TITLE [Clchange [ Addition
NAME KOLAR, RON NAME
sTREET ADDRESS | 1800 EAGLE HARBOR PARKWAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
11. | hereby certify that the information supglied with.this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angAhat my signature shall have same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gptrug¥e empowered to exgCute th ort as required by Chapter 608, Florida Statutes.
' . 't/‘}l\' L= ﬂ@‘ I ihi] e 4 % - 2
SIGNATURE: S PSRy e Ay # 7Y e 24758 I
SIGNATURE AND TYEE /PRINTED ‘ E OF SIGNII (’ NAQING MEMBER, MANAGER, OR AUTHORIZEN REPRESENTATIVE Date Daylima Phone #




