e E———————————— |
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

H

retary of State
DOCUMENT # Sec
1. Entity Name L01 00001 1 779 01-21-2003 90321 031 ****50.00
WINDWARD SEAFOQD, LLC
Principal Place of Business Mailing Address “UULL b 1 ‘J
8550 NW. 17TH STREET, SUITE 105 8550 N.W. 17TH STREET. SUITE 105
MIAMI FL 33126 MIAM! FL 33126
= v AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc, O CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 06-1625462 Applied For
Not Applicable
Zip Couniry Zi Country 5. Certfficate of Status Desired [ fi'ggqlﬁ:’:;“"""'
6. Name and Addreas of Current Registered Agent 7. Name and Addréss of New | Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registerad Agsnt signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE p 3 Celete TITLE [Jchange  [J Additicn
NAME PUGA, RAFAEL NAME
STREET ADDRESS | 8550 N.W. 17TH STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP MIAMI Fl. 33126 CITY-ST-7IP
TILE ' 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P GCITY-ST-ZIP
TITLE O e T == ==[E}-Change——[J-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
me C1 Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [3 Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE ) 3 oeles TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P : CITY-$T-2IP

11. | hereby certity that the informationySuihatied with this filing does not qualify for the exemption stated in Section 113 07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this report is true ccuypate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thefe: er §r trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ATYNG REQUIRED / /BM Y S,

SIGNATURE AND TYPED ORWME fs SIGNIT MANAGING MEMBER, , OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

o225 N

CR2E083 (10/02)

|




