2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.O0000009806

1. Entity Name

LONG WIND PUBLISHING, L.L.C.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90030 037 ****50.00

Principal Place of Business-

108 N DEPOT DRIVE
FORT PIERCE FL 34850
us

Mailing Address

108 N DEPOT DRIVE
FORT PIERCE FL 34950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

1 CHECK HERE IF MAKING CHANGES

WARD, JON H
108 N DEPOT DRVE
FQRT PIERCE FL 34950

N .

City & State City & State 4. FEI Number 65.1 102047 ’ Applied For
Not Applicable
Zi 1 Zi Count
° Country P ounty 5. Certificate of Status Desired [ $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits thig gi
the obligations of registered agent.

mept for thd purpose of changing its registered office or registered agent, or both, in the State of Flofida. § am familiar with, and accept

% 0%

H SIGNATURE Signature, typed or printed nfine fygisl*sd} g“a\ﬁ\ﬁyﬂapplicabls. (NOTE: Registerad Agent signaturs requirad when reinstating) DA“E
) FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME WARD, JON NAME
STREET ADDRESS | 108 N DEPOT DRIVE STREET ADDRESS -
CITY-ST-2IP FORT PIERCE FL 34950 CITY-5T-2IP ,
TITLE MGR O Delete TILE JED Kakl., , %Ghange [ Addition
NAME KRAL, JON {E NAME N:’EI!
STREET ADDRESS | 2022 SW 25TH TERRACE p 0 M«ﬂ C% — Yo Rss ?i"{q HOUJkMs ¢ RD
crry-ST-21P FT. LAUDERDALE FL 33312 }H CITY-S7-2IP FUO Ug, D c 3-8'607
TITLE [ pelete TITLE h [ Change  [] Addition
NAME NAME
STREET ADDRESS - - - STREET ADCRESS
CITY-51-2IP CITy-S1- 7P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Delete TITLE Change Addition
O O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplie
indicated on this report is true and accurat
limited liability company or the receiver or t

DQUIR

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my S|gna ure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ed tk execute this report as required by Chapter 608, Florida Statutes.

sicZAAANG a =)
SIGNATURE: ; V- b
SIGNATURE AND TYFED OR pmm’EZﬂE i\fa‘hmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

|

CR2E083 (10/02)



