2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAILWINDS, LLC

M99000001766

.
ECRETARY UF STATE

Principal Place of Business Mailing Address

2727 FLETCHER AVENUE WEST

TAMPA FL 33618 TAMPA FL 33618

2727 FLETCHER AVENUE WEST

DWi&th OF CORPORATIONS
GOSEP 18 AM 10: 02

3. Mailing Address
[~

2. Principal Place of Business

2123 W Ftedata, Aue

T

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
“ta 0 am 'F L NOT APP LlCABLE Not Applicable
Zip Country Zip Country " . $5.00 Additional
35 é ' g,( US A’ §. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addreas of New Regletered Agem

NRA} SERVICES. INC.

B(ou\( 5\&\Q

Jde  <to, Per‘ +. s

Street Address (P.O. Box Number is Not Acceptable)
L1 ¥ Jar NN P M S

cfcl—\cr‘ /dUC_

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City v Zip Code
, : N AN FL | %20 1€
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATUFRE 0 L ez ,_/B A~ C haare—~ (Bar'\as s }?S )Q)
Signatura, typsd or printed name of regisierad agent and title f applicadle. {NOTE: Registared Agent signaiure reguirad when mmmﬂng] J DATH
) L FILE Now!l! FEE 1S s_oo S o _ B
- g - hake Check Payable to Department of ‘State
9. MANAGING MEMBEFISIMANAGEHS | 10, . ADDITIONS / CHANGES
TITLE ] pelgte TIME L g [thanga [ Addition
NAME " NAME F raaf ;d-sdre W3S MEEM
STREET ADDRESS STREETADDRESS | #2277 w2 Fletcher Ave
CITY-ST-2IP CiTY-5T-21P —-!-4,___ De- =y 236 (g P
TE 7 Detete TLE W\a-«a. Exthange [ Addition
NAME HAME C‘b\mm-—’ga.r-\es MG'R
STREET ADDRESS STREETADDAESS | D27 wd T lefcher A/
GITY-ST-ZIP CITY-ST-ZIP t o pa I~ 336(8
TITLE 3 pelete TMLE ’ ' [ Change  [F Addition
“NAME® —- = e - NAME S - - —— .
STREET ADDRESS STREET ADDRESS SOCOO03S4 05905 OO =
: il = bl |
omv-sTae cim-st-ze =(3/20./00=—01N35-=015
TLE O Detete TITLE W’***SD ﬂﬂ EWD Q@Ihon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-$T-2IP
THLE [ oetets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cltiﬁ-ztp CIFY-ST-21P
TITLE O Delete TME [ Change  [2) Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurats and that my signature shall have the same lagal 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 repon as required by Chapter 608, Flgridta Statutes.

SIGNATURE:

3
- @lessue SrnsmED 8/,78/0 L3-S
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER [ Date[ " Daytime Phona #

CR2E083 {5/00}




