FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # LO1000013032 Secretary of State
1. Entity Name 01-13-2003 90573 018 ****50.00
WIN ENERGY, LLC
Principal Place of Business Mailing Address
216 83RD STREET | 26 83RD STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 2417
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MA‘KiNG‘CHANGILZS
City & State City & State 4. FEINumber  §5-1129196 Applied For
Not Applicable
4 Country ap Country 5. Certiicate of Status Desies~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ST T T T T Name e s TOTTTT e s -
DEPAQLA, JASON M _
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptakle)
BRADENTON FL 34205
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00 )
Make Check Payahle to Florida Department of State
Due By Mfy 1, 2003
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE P 3 Delets TITLE [ change [ Additicn
NAME LAMBERTSON, WINGATE NAME
staecT Aoress | 216 83RD STREET STREET ADDRESS
orv-s1-2p | HOLMES BEACH FL 34217 CiTv-ST-2¢
TITLE sir [ Delete TTLE [l Change [ Addition
HAME |Secretary/Treasurer NAME
STREET ADDRESS R : STREET ADCRESS
CITY-ST-2IP Eileen H. Lambertsop . CITY-ST-2p
m oo m -
e vife president L Delee £ [ Change [ Addition
NAME - S T - - NAME -~ -
STREETADDRESS | L.arry H. Lambertscon, M.D. STREET ADORESS
crv-s-af - 11819 Forest Park Blwd. Civy-st-2Ip
TITLE . 7 pelete - e [J Change [ Addition
AN Ft. Wayne, IN 46805 NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Detete NLE [ Change {1 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

m //)//w“ IS 74

~—~— _____ SIGNATURE AND TYPED OR PR d dvd (EkR, , 8R A REPRESENTATIVE / Date Daytima Phone #
/Z’ ‘/‘_ )"\

4

VRIDILE L

CR2E083 {10/02)



