2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| 1. Entity Name

WINDSONG LIMITED INTERESTS L.L.C.

M99000000432

Principal Place of Business

14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112

Maiiing Address

14700 VILLAGE SQUARE PLACE
MIDLOTHIAN VA 23112

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

SECRETARY o
TALLAKA SSEE, ;E(Eﬁ}’&

A

DO NOT WRITE Ill\l THIS SPACE

City & State City & State 4. FEI Number i Applied For
52-2159062 | Not Applicable
Zip Country Zip Country ]i:] $5 00 Additional

5. Certificate of Status Desired

" Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Fleglstared Agent

Name !

|

COHPORATION 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 staterent for the purposa of changing its registered office or registered agent, or both, in the State of Florid%.
i
SIGNATURE |
‘ Signature, typed or printed name of registered agent and title it applicatle, (NQTE: Registered Agent signatura required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00 ST T :5141 T13——15 -

Make Check Payable to Department of State

~(6/05. ’Ul-—DlLM T--016

it 00 skt 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

s MGAM _ O oelete T hGR . {3 thange Mitim
NAvE ARROWSMITH, ROGER § ke Zowman., enli ' |

STREET ADDRESS | 1880 FAGLE HARBOR PKWY STREETADDRESS | | O O gaﬁ A+ b Plad ].'.oJ

or-s+-2F | ORANGE PARK FL 32073 cmv-st-2¢ Rrongc. fos E, fr. 33073

e MGR O] Delets TLE g\\&- I [ Change Eﬂddmon
Wi | EENCHUK, GARY e owell, Framny c Pl

STREET ADORESS | 14700 VILLAGE SQUARE PLACE STREET ADDRESS 4 L} ) OF Jil [ﬁs('_ G M e

CITY-ST-2IP MIDLOTHIAN VA 23112 I CITY-ST-2IP 0 U,ar , 9-3 T A—

TITLE MGR [ pelete TIMLE [ Change [ Addition
e PEARSON, KATHRYN e

STREET ADDRESS 1 4700 V“.LAGE SQUARE PLACE STREET ADDRESS

CITY-ST-2IP MIDLOTHIAN VA 23112 CITY-ST-7P

TITLE MGR 1 Delete TITLE [J Change  [] Addition
NAME KEEN ALLEN NAME

STREET ADDRESS 1031 WEST MORSE BLVD STE 325 STREET ADDRESS

om-sT-2° | WINTER PARK FL 32789 T CITY-ST-2IP ; _

TITLE MGR ] Detete TLE i ' [}@nae [ Addition
o DUBIS, BEN e Dubis %""’e” r»

STAEET ADBRESS 1800 EAGLE HARBOR PARKWAY STREET ADORESS 4 | oo

om-s]-2P | ORANGE PARK FL 32073 CIFY-ST-2P Ovore, o 0"/ k=, “PA 257 2

TTLE ~ MGR [ pelets TmE . [3 Change [ Addition
NAME KOLAR, RON NAME

STREET ADDRESS 180¢ EAGLE HARBOR PARKWAY STREET ADDRESS

om-sT-2p | QRANGE PARK FL 32073 CY-Sr-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 1urther 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 cath; that | am a managnng member or manager of the
limited liability company or the receiver or jrustee empowsred 1o executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T)




