FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am i

DOCUMENT # | 0100000088 Secretary of State
- 05-13-2002 90255 030 ****50.00
TRAILWINDS OF THE SEA, L.L.C.
Principal Place of Business Mailing Address =
550 BILTMORE WAY, SUITE 1120 550 BILTMORE WAY. SUITE 1120 vuvaidv
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5—‘;:' 05 -] O 27 4 q(’ MNot Appiicable
zp Couniry 2 Country S. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISENFELD, JOSEPH J .
! Street Add P.O. Box Numb Not A tabl
550 BILTMORE WAY, SUITE 1120 reet Address (0. Box Number s Not Acosplabio)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signalure racuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. 4 ‘ ADDITIONS/CHANGES
TME e Do TITLE Havagesr . O] Crange ) Addition
NAME . . NAME Eduardgp ‘Kh?""'"'n
STREETADDRESS |~ ™ ~ 7 1t me— e STREET ADDRESS |55 O B Hvw ore le ,Ste a0
CITy-ST-2P . Un-s-2f - iCoral Gables FL 33134
L -
me - OJ Delete TITLE ve . Ol Change 7] Addition
NAME NAME (TOSELH  J- we( .’)..669';%’8 1120
STREEY ADDRESS STREET ADDRESS [SBD B (i move Loag
CITY-ST-2P _ ov-ste (om/ (Gadles L Fe 3313¢
TILE £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE ‘ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TILE 1 Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

11. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability company o /’ e receivar or trustee empowered to execute this report as required by Chapter 608, Florida St:tutes,

SIGNATURE: ./ COE [ URE REQUIRED DR KA 477
jwﬂj PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phone #

CR2E083 (9/01)



