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DO,CUMENT # L01 00001 9937 ' 05-12-2002 90584 014 ****50.00
1. Entity Name
103 TRADE WINDS LLC
Principal Place of Business Mailing Addraess
B30 NW. 22ND TERRACE R.O. BOX 13116
GAINESVILLE FL 32605 GAINESVILLE FL 3260¢ %
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State ' City & State .| & FEINumber Applied For
: a-371s B4 Not Applicabie
Zp Country o Country 5. Contlfcate of Status Desreg ]  99-00 Addional
R L Feo Required
8. Name ond Address of Current Reglatered Agent 7. Nams and Addross of New Reglstered Agent
—— e e | _Name - [ — DS
COLLIER, MARIAN L -
* . Street Address (P.C. Box Number is Not Acceptable)
830 N.W. 22ND TERRACE
GAINESVILLE FL 32605 _
_ City i k FL I Zip Coda
8, The above named antily submits this statement for the purpose of changing fts ragisterad office or redisterad agent, or both, in 1he State of Florida.
SIGNATURE
Signatura, typed o printed name of registared Agent anc tite it appicable. {NQOTE: Regivtared Agont Signaiure required when fainsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
s MGRM . 1 Deleta e . Ocrnge  [Jadston | S
g COLLIER, MARIAN L WANE e
STREET ADCAESS | 830 N.W. 22ND TERRACE STREET ADDAESS 2
crv-sT-2F | GAINESVILLE FL 32605 s -] - g
TRE ) O pelete TnE O caange [ Addition | G5
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COrY-ST-2P
miE L3 Detete me . - [OJcrange [ Addhion |
HAME NAME i
.| _STREET ADDAESS = - - STREET ADDRESS - [
CITY-5T-29 ‘ CITY-ST-2IP ’ .
TME S 1 pelete I Ccrange [ Addition
NANE i NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2% CITY-5T-7P
mie 3 potete TME ; 3 Change [ Addition
NAME NE .
SIREET ADDRESS STREET ADDRESS .
CITY-51-2P Ty ST-2P
TME [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS .
CITy-ST- 7P CITY- ST-21P
11. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3Xi), Flarida Stahntes, | further cerlify that the information
indicated on this report ia true and accurate and that my signature shall have the same lega) effect as il made under oath; thal | Bm a managing member or manager of the
lirnited llatiility company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statites.




