FILED

e LIMITED LIABILITY COMPANY Mar 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 101000003257 03-24-2002 90035 031 ****50,00

1. Entity Name

WESTWIND DEVELOPMENT, LLC

DO NOT WRITE IN THIS SPACE 933270

2. Principal Place of Business 3. Mailing Address

2840 West BaY Drive 2840 West Bay Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#267 #267

City & State City & State 4. FEI Number Applied For
Belleair Bluffs, FL Belleair Bluffs, FL 5A-73770 (f-OO ? Not Applicable
3 g‘g 70 Coun[lrjys ?33 770 Coull}léy 5. Certificate of Status Desired O Eg‘ ggﬁf:;ﬂonal

7. Name and Address of Current Registered Agent

Name

Thomas C. Nash, II

) DO NOT WRITE SLreetA%ldzre;s (IS.O‘ Box NuSrnber is NotAccSept.?.ble) 200
ourt treet, uite
. IN THIS SPACE

Y Clearwater FL | “357%6

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

SIGNATURE
Signature:, typed or printed name of registered agont and tite if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
THLE MGRM TE g
NAME Jeffrey Chadwick NAME =
ST:EETYA[')ZDPRESS 2849 West Bay Drive STREET ADDRESS @
crry-St-4 Belleair Bluffs, FL 33770 cmy-£1-ap 8
TITLE TITLE &
NAME MAME (5]
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TLE TILE
NAME NAME

e s s s DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE iITLE -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE TILE 1

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTy-S7-7iP

1. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicated on this report is true and ac:: g and that my signature shall have the same legal effect as if made ungler oath; that | am a managing member or manager of the

limited liability company or the receivd Nslas empgwered [0 execule this re as required by Chapter 608/ Florida Statutes.,

35/ok

SIGNATURE:

SIGNATURE AND TYPED OR PRI?ﬁNAM OF SIBNING MARIGING MEMBERY MANAGER, OR AUTHORIZED REPREEEMWE

F o |
\ Jefr ° ¥ v

Daytime Phone #




