2001 UNIFORM BUSINESS REPORT (UBR)

S584100

DOCUMENT.#_. _M99000004766_. . . | o o
1. Entity Name % n E D P
SAILWINDS, LLC F e L
Principal Place of Business Maziling Address . hﬁﬂ L
2727 FLETCHER AVENUE WEST 2727 FLETCHER AVENUE WEST SECRETARY 0 E"r'l:j(lﬁif}ﬁ‘».

TAMPA FL 33618 TAMPA FL 33618 TALLAH ASSEE.
2. Principal Place of Business 3. Mailing Address H""I“ "I |||l ' l" II“I ||”| "m ""l ||||| Hl“ |||II INII |m m|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stats . City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
N . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRA! SEFMCES- INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
T TALLAHASSEE "FL 32301 i
' : City FL Zip Codse
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 _
Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registerac Agent signalure required when raingiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES .
i MGRM W Deiets L O Change ] Adettion | S
:::;i‘f DURESS ANDREWS, FRANK ::::EEET ADDRESS : Y
Al
2727 W. FLETCHER AVE. . @
cITy-ST-2IP TAMPA FL 33618 erv-sT-ze | L SO TrTrsErTrlis——5 %
TITLE MGR MDeIe{e TITLE . “DE«’ZE;’DI'*!.ml&ﬂﬁe"ﬂmlﬂddition 5
NAME HAA RAME e L AR IR YT N T
STREET ADCRESS BARNES’ G RON STHEET ADDRESS 200 SH. 00
J 2727 FLETCHER AVENUE WEST oTY-ST.2P
o TAMPA Fl_33818 s i
TITLE MGRM ] Delete TITLE [ change  [J Addition
NAME WOODYARD , Kty NAME
|- seer soomess- 972, 7 -\ - FLETTMER, -AVE v e~ == — [ -STHEET A00RESS |~ -— —
cy-sT-2F  FTAMPA FL A3 CITY- ST-21F
THLE MER. O Delete TITLE [ Change [ Addition
NAME HISAW , ROBIN NAME
STREET ADDRESS | 2772 7 W.FLETCUER AVE STREET ADDRESS
CY-ST-ZP FTAMPA FL 5% 1P CITY-ST-2IP
TIMLE- [ celete TITLE — }/}’ [ change ] Addition
NAMEr NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver or frustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.
[ Mn 7 H AL (e S TS
SIGNATURE AND TYPED OR 'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




