2001 UNIFORM BUSINESS REPORT (UBR R

DOCUMENT#  LOO000000673

WYNDCREST BABY UNIVERSE HOLDINGS, LLC

FILED

01 MAY -1 BMI0: 33
SECRETARY OF STATE

Princip‘al Place of Business Mailing Address

777 SOUTH FLAGLER DR.. STE 1750 WEST
WEST PALM BEACH FL 33401

777 SOUTH FLAGLER DF.. STE 1750 WEST
WEST PALM BEACH FL 33401

TALLAHASSEE, FLORIDA

3. Mailing Address
300

2. Pringipal Place of Business
300 Clematis Street

Clematis 3treet

Suite, Apt. #, etc—
Third Floor

Suite, Apt. #, etc.
Third Floor

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
65-0967233 Not Applicable
Zi Count F4 Count m
P uniry P ouniry 5. Carlificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TEXTOR, JOHN C
Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR., STE 1750 WEST 300 Clematis Street - Third Floor
WEST PALM BEACH FL 33401
City Zip Code
o\ | FL
8. The above named en bmit: xhivjﬁste of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, rypaWn name of regislere){ dgent and title if applicable. (NOT! Registered Agant signature required when reinstating) DATE
g I
FILE Nt M:" FEE I;'i $50.00
Make Check zafb;e to Dep!z riment of State
R {
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE £ Delete TITLE Managing Member [ Change  XTX] Additicn
NAME NAME Textor Ventures, Inc.
STREET ADDRESS sreeranoness | 300 Clematis Street - Third Floor
CITY-ST-2P CITY-ST-2IP West Palm Beach, FL 33401
TITLE O3 eletz TITKE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE 3 elete TILE _ (] Change [ Addition
NAME NAME S04 3 o3RRS
STREET ADDRESS STREET ADDRESS -05/31/01=-01074-~01i0
oITY-ST-2P CITY-ST-2IP L 2 {Jt . UD **#**Sﬂ n DE:I
TITLE [] Datete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Iy -ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE O change [ Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify thai the informatiop
indicated cn this repart is true and ac

limited liabiiity company or the rgeeived orjtrdstee kmpowere:

SIGNATURE: SNENWIAYL [Tl =

pplied witf\this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
kurate and ¥iat my signature shall have “he sama legal effect as if made under path; that | am a managing member or manager of the
exacute this 1aport as required by Chapter 608, Florida Statutes. i

SIGNATURE AND TYPED CR PRIN‘I’EI“NA.IIE OF S&ﬁING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #

4V SSeeL00

INEGNBEN A



