2002 UNIFORM BUSINESS REPORT (UBR)

J" RS PR ‘- I e i
P?_CUMENT # M99000000432 =T FILED /
- Entity Name SECRETARY OF STATE
WINDSONG LIMITED INTERESTS L.L.C. R _ DIVISION OF CORPORATIONS
0O JUL |0 AM 9: 25
Principal Place of Business Mailing Address
14700 VILLAGE SOUARE PLACE 14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112 MIGLOTHIAN VA 23112-2253
S S U EAND AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
ﬁ.—a , gﬂEOHQZ—AZ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁgﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e : L ) ) Name .
e = = - by e 7’_-_““\-6 e e e e R T T e T e
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or poth, in the Stale of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature requirac when reinstating } i g e s e “__D.AI_EI e £
_ a0 T P vt Tt S e o
, FILE NOW!!! FEE IS $50.00 Y7/ 18001085311
Make Check Payable to Department of State sk, (0 sl (1)
9. MANAGING MEMBERS /MEMBERS I 10 ] 2 A ADDITIONS/CHANGES
me MGRM [ bekto f me Flrammt-ae “"9& "Olovanse  [SAdinion
wur | ARROWSMITH, ROGER S e £ e-f\ﬁ-‘*\“k\ OAM P tse
ameer anonees | 1880 EAGLE HARBOR PKWY pmerr anoesr | V0 VT L Qg 50\\)0-“—
arr-srze | ORANGE PARK FL 32073 arrze | A latHlaa, Oa . Sdya
e O ot me L= L A 0] champe
NAME NAME P 2050, Kou D
STREET ADERESS ) e s | | U vo0 \)‘(\\MQ. ﬁo\om_L. e
CITY-31-TP Crv-ST-2IP midle oo, O, o) B
Tme ] pewts e mﬁ \W\g\" [ Changs
MAME T T U ETTT Sseeem e T T - e e - = fMWE -~ - Veon,- en = e — e . & Yl a — A
STREET ADDRESS : STREET ADDRENS | 54 g:) ead tnotse CIVe \ Sucle 325
CITY-87- 7P ciY-37- 71 Winkes Oa_\k “\ 32.49%9
e [ peto me Yoz (Mg r- [ change  [Jo#tinion
NAME NANE Duhis Deu
STREEY ApDEFSS VBETADRERS | \ Y &0 Towe\ Weboor e
TTY-37- 2 CITY- 51-TiP (e o b ‘:‘\ PHAGT
TmE {1 petete TmE mﬂ Qvt;ﬂr v [Jcomngs  Co4ition
NAME NAME \(ﬂ
STREET ADORESS _ aTneEt aooags# | | cp 0\:%\0_ '\Wln or Pa.gkunq
CITY-$T-21F tiT-sT-IP o onfe. | C'\ 3201d
THE O betete TE PAS AR o, . O cnage  (Fhcmtion
NAME ) naME Povomon \ LN A
] AEET ADDRESS STREET ADDRESS 1900 ‘Q'Uu.lo ov p (=
crlv-s1-2ip ev-se | ) P =\ 3a01>

11. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Stakutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytima Phone #

{1



