2001 UNIFORM BUSINESS REPORT (UBR) APERUCS ®

DOCUMENT # FILED
DOCUA LO0000004357
TRADEWINDS ENGINE INTERNATIONAL, L.L.C. 01 APR 27 PM 2: 31
SECRETARY OF STATE.

Principal Place of Business Mailing Address iALLA H FESSE E. F LURED A
6601 LYONS ROAD. BLDG C-1t 6601 LYONS ROAB.-BLLG Cf11
COCONUT CREEK FL 33073 COCONUT CREEK FL %073
S s v — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

L5-0G921L3 _ Not Appiicable
Zp Country Zp | Country 5. Certificate of Status Desired | . $5.00 Acditional
) o ) ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
SLUTSKY, STUART M — mG("ﬁ T H‘—Q‘SQ l
. Street Address (P, Box Numpper is Mot cept J_e) _
2500 WESTON ROAD, STE 220 CLA E:'f"“* cod Buiding (11
WESTON FLN3331
Y pconvt Craek FL Zilﬁ%se%e%‘:‘c

8. The above named entity submits this statement for the purpusfa of changing lt.—? registergd office of registered agent, or the State of FIorjda. )
SIGNATURE ”\a\rl‘s - Keeisel Managec % '5/&]? ]

Signature, typsd or printed name f registered aggyt and iitle if applicable. (et Heg%genl signature required whan reinstating)

NS A
FILE NUW!!l FEE IS $50.00
p i

Make Check P3 /able to Department of State

9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TN [ Delete THLE Mana [ Change ‘Eﬂdditinn
NAME NAME Mork kil
STREET ADDRESS STREETADDRESS | (oo©1 Lyons P;ea.d %\Clﬂ C-ly
CITY-ST-ZIP CITY-ST-21P C,,(GMA Gzl YL 330713 ‘
TILE 3 peleta TITLE Mancoz < ’ [ Change 'RAdditinn
HAME NAME [Y\e\r{'x&SRQ q]R
-STREET ADDRESS STREET ABDRESS |GG L ;, ool Bldj -
ciry-sTzp | ' _ 4 cy-sr-ze C.Ownﬁ'%m b ¥ 0T . '
e 7 Delete TmE Menace [0 crange 1 Additon
NAME NAME P‘] S:kcf 5 .
STREET ADDRESS STREET ADDRESS 16,0 ] Lo s ook bida (-1t
CITY-5T-2IP ov-S-28 o onat Greak SL 03
e 2 Delete e Meacons i O change X Addition
HAME NAME SW%O#-L .
STREET ADDRESS STREET ABDRESS fnlo® 1 {ye s Bocd &613 C-n
GITY-ST-2IP - CITY -ST-ZIP Cownu‘l (oen kb, ?L 2201
TILE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS <OCH) ‘F_" "'“1"_% } 4 g}
CTY-5T-2P  ° CITY-5T-2P B 3‘}‘ 1 > U1--01036--008
TITLE O telete TITLE B Chahg
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,

11. | hereby certify that the information supplied with this filing does not gualify for -he exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturgesfiall have ti-e same legal effect as if made under cath; that | am a managing member or manager af the,
limited liability company or the receiver or trustee empowered acuta this rport as required by Chapter 608, Florida Statutes.

SIGNATUHE:% L AT AR BeQul b 0 3{)3/0) 954~ H31- 3510

MAGING MEMBER, MAN; GER, OR AUTHORIZED REPRESENTATIVE J baia Daytime Phona #

QIR IO

CR2E083 (11/00)



