2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  LOO000000432
1. Entity Name
WYNDCREST LATINWAY HOLDINGS, LLC OIMAY -4 aMID: 33
SECRETARY OF STATE
— ' . : ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE. SUITE 1750 WEST 777 SOUTH FLAGLER DFIVE. SUITE 1750 WEST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL (3401 ‘
300 Clematis Street 300 Clematis Street
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor ' .
City & State City & State 4. FEI Number Applied For
' _ ‘ 65-0962703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§ese g?q“ﬁ::’dét'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TEXTOR' JOHN C Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 1750 WEST 300_Clematis Street - Third Floor
WEST PALM BEACH FL 33401
City ' FL Zip Code
8. The above named entity sww?a purppse of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nan? of registared agentanl title if appliceble. (NOTt Registered Agent signature required when ramstahng) DATE

I li
FILE N '" FEE! $50.00
Make Check Pa ble o Dep rtment of State
: Ji

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE [T Delete e Managing Member [ change  XIX] Addition
NAME NAME Textor Ventures, Inc.

STREET ADDRESS seeTanoress | 300 Clematis Street - Third

GiTY-S§T-2IP CITY-S7-2IP West Palm Beach, FL. 33401

TITLE [ Delete TITLE . ‘ [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS = ~i) 4335 53T T LN
CITY-ST-21P CITY-5T-2IP T2 -~01074-~010

T - O Delete e ' w00, 00 Tt ST Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TTLE [ Delete TITLE (1 Change [ Addition”
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filigg does not guaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicated on this report is true ang accurate and that mygignature shall have me same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reijver of trustee empdwiyed | execuite thi 3port as required by Chapter 608, Florida Statutes.

SIGNATURE: "f\,'\“’ngf AN -

SIGNATURE AND TYPED OR PRI 4 NANIE OF SIGNING IIANA*IIE‘MEHBER, MAN ASER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

12100

dv

CR2E083 (11/00)

1



