2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nafhe

TRADEWINDS HAMMOCKS II, L.L.C.

DOCUMENT # | 00000005122

FILED

[ k]

Principal Place of Business

Mailing Address

02 APR-8 PH 1216

SECRETARY OF STATE
TALL AUASSEE, FLORIDA

5505 NORTH ATLANTIC AVENUE
#1115
COCOA BEACH FL 329314102

5505 NORTH ATLANTIC AVENUE
#115
COCOA BEACH FL 32931-4102

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

MK

4, FEI Number

City & State City & State &BRI |EB FOR Applied Far
- 159-3698606 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 03 $9-00 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
HAMUN’ CURTIS D ESQ Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE WEST
BRADENTON FL 34205-7585
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. CATE
A,
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES _
TTLE MGRM O Delete Clchangs [ Addiion | S
D
NAME .| HERITAGE PARTNERS GROUP XiX, INC. §
STREET ADORESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS Q
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP i
- o
TTLE MEM O celete TITLE Ol change  [J Addition | G
NAME MRT QF THE FLORIDA KEYS, LLC NAME
STREETADCRESS | PO BOX 4201075 STREET ADDRESS
GiTY-8T-2IP SUMMERLAND KEY FL 33042 crry-ST-2IP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS 5 ':l D D ij 5 E 3 ,q_ 9 3 5 —_— .__ :3
LITY-8T-2IP CITY-5T-ZIP __I:|4 J 1 D "'HE""'[H DEB“_{] 1 h
TMLE O Delete e saanDT (0 Eibekor S Talkion
NAME NAME
STREET ADDRESS STREET AJJDRESS
CITY-§T- 217 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
TITY-51-2P CITY-ST-2IP
*ame 1 Delete TILE O Change [ Addition
.| NAME NAME
4 ;s_T'REET ADDRESS STAEET ADDRESS
TITY-ST-7IP CITY-ST-2IF
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 118,07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empqwered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATUR o %/ Jacqueline McPhillips  4/3/02  321-799-4090
SIGNATUF PRINTED NAME OF SIGNINGMANAGING MEMBER, MANKGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




