2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 01-29-2003 90055 013 ****50.00
TRADE WINDS, LLC
Principal Place of Business Malling Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRGLE 0019848
SUITE 312 SUITE 312
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1146515 Applied For
Not Applicable
Zi C i t iti
" ountry Zip Country 8. Certificate of Status Desired O 55.00 Add“'(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC. . SIS SN E S R, eea —r —
—""641"FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptabi€) ™
MIAMI BEACH FL 33139
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 obligations cf registered agent.
SIGNATURE . . )
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delete TMLE Ol Change L] Addition
NAME VON LACHMANN, LAURITS FREDR NAME
sTREET ADDRESS | 209 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP GORAL GABLES FL 33134 CITY-ST-2IF
TITeE MGRM ﬂnelete TMLE C] change [ Addition
NAME ANGUS HILTZ, ROBERT NAME _
STREET ADORESS | 299 ALHAMBRA CIRCLE STREET ARDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE O peleta TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - o s
cITY-S7-7P e e e s CTVSSTZP o - T e T .
TMLE [ Dekete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CJT‘I’-ST-Z!P i CITY-87-2IP
"‘i'HL'F: H . C I pelete TILE O change [ Addition
MAME’ o NAME
STREET ADGRESS . STREET ADDRESS
CITY-§1-2P 'y . CITY -ST-20P
e : O Delete TITLE ) [1 Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby certify that the information suppted with s filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trughand acclirate and #at 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 receleripr trugiee ergpowered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S j
SIGNATURE AN



