2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'L0O0000004488

WYNDCREST INTELLISWITCH HOLDINGS I, LLC

Principal Plage of Business

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

Mailing Address

777 SOUTH FLAGLER DFf.. STE 1750
WEST PALM BEACH FL 13401

2. Principal Place of Business
300 Clematis Street

3. Mailing Address
300 Clematis Street

FILED

OF MAY -4 AMI0: 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU AR A

Suite, Apt. #, elc.
Third Floor

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

Third Floor

City & State City & State 4, FE| Number Appiied For
65-0895219 Not Applicable
Zi Count Zi Count
P Ly P ouniry 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TEXTOR. JOHN C Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DR., STE 1750 | 300 Clematis Street — Third Floor

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named en%thﬁtw purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed u\ﬁlmia‘name of registorbd agent and tita f applicable. (NOTt Registered Agent signature required when rainstating)

DATE

[t ]
FILE N} le!' FEE li $50.00
Make Check P rab_ie to Deprrtment of State
T
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE [ pelete TITLE Managing Member [ Change  xfic] Aadition
NAME NAME Textdér Ventures, Inc.
STREET ADDRESS streeTAopress | 300 Clematis Street - Third Floor
CITY-ST-2Ip CITY-ST-2IP West Palm Beach, FL . 33401 )
TimE [ Detste TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [:l Chang_ l:l quﬁn
NAME NAME o] s
\ g A=
STREET ADDRESS STREET ADDRESS 2l __';]jl— /21 :Dl——-ﬂl 4-—-*“15) N
CITY-$1-2P CITY-5T-21P ams AN, UU waberl), O
fILE {7 Delete TITLE © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST- 2P
THLE [ pelete TITLE [1 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with thifiling does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and aggurate and that Yny signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyeApor trusiee empQwered to execute this . :port as required by Chapter 608, Florida Statutes.

=0 s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WE OF SIGNIMMAGING MEMEER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #

4v  0S2eL00

CR2E083 {11/00)



