2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F94000004677 Secretary of State
1. Entity Name 01-31-2003 90140 042 ***150.00
WINDING BROOK CORPORATION
Principal Place of Business Mailing Address
C/O UBS ARIVEST LLC C/O UBS ARIVEST LLC
242 TRUMBULL 242 TRUMBULL
B B EEANRAR ANV U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

06-1301818 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required .
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name T ‘
C TCORPORATION SYSTEM Street Address {FO. Box Number is Not Acceptable)
r ress {P.0. Box Numbe
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 ,
§ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
~ Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PTD _ O Delete TME ’ ] Change [ Addition
HAME MCCANDLESS, JAMES B NAME

streeTanoress | % UBS- AGRIVEST, 242 TRUMBULL ST. STREET ADDRESS

arv-sr-ze | HARTFORD CT 06103-1212 CITY-5T-21P

TITLE VD [ Delete TILE ’ [ change [ Addition
RAME SCHWAB, GEORGE E NAME

streev ackess | % UBS. AGRIVEST, 2543 HWY 473 STREET ADDRESS
CiTY-ST-2IP KENDALIA TX 78027 CITY-ST-2IP

TITLE S o [T Geleta ) I TITLE o [ Change [ Aadition

HAME BEAULIEU, ROSE M NAME

swreeT anoress | % UBS AGRIVEST, 242 TRUMBULL ST. STREET ADDRESS

CITY-5T-21P HARTFORD CT 06103-1212 CITY-ST-70P

TITLE 1 Detete TITLE . [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE [ petete TILE {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF -

THLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ~ SRV BNONRGEDUIRED 603 Bl0-6l(~1200

SIGNATURE AND TYPED OR PAINTEH NAME OF SIGNING OFFICER OR DIRECTOR wﬂ v ol Boa Mol D o Daytime Phane #

PR NV )

-

CR2E034 (10/02)



