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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021203 S

1. Entity Name

SAILWIND HOMES AND PROPERTIES, L.L.C.

8/11/2002-90167-01

FILED
Sgp 02,2002 8:00 am
ecretary of State

08-11-2002 90167 011 ****50.00

Principal Place of Business Maliling Agdress
1506 E. BEARSS AVEMUE 1506 E. BEARSS AVENUE
WIT FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address mmlumlllmm "l" "m Ilm I] II"II I||“I” I"II "l“"l
Suite, Apl. #, elc. Suite, Apl, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FELNumber Applied For
0-C[90F2Z Not Applicable
" Country g Country 5 Cortificale of Statws Desred [ $9-00 Additional
. Fesa Required
8, Name and Address of Current Regletered Agant 7. Name and Address of Now Regl d Agent
= - e = T - — Name e — [P ——
WARD, KEN
701 BAYSHORE BI.VD.. SUITE 101 Street Address {P.0. Box Number is Net Accaptable)
TAMBA FL 33606
———— ..f\:&..__-.,‘—.—,.—_ —_ -.-.-._-,.... = = £l iy~ - = “-;-*-m-—mFL’“i_ZIDCOHE -]- - — —e]e .
8. The abova named entdy submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
’ (NOTE: Ragizisrat Agend +/0naise requined wtwn saiaaling DATE
= - -
FILE HOW!!! FEE IS $50.00
Make Check Payabls to Department ot State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TILE MGRM [ Dekts T O Change [ Acdition | &
NAME RAIRIGH, RAYMOND HAME i«
STREET ADDRESS | 15068 E. BEARSS AVENUE STREET ADDRESS 2
on-st.zr LUTZ FL 33549 ty-51-2p §
e MGRM {7 Detete TRE Ocrange ] Adddion | O
NAME HARRELL, JEROME KAME
streeT aaoness | 1508 E. BEARSS AVENUE STREET ADDRESS
CiTY-§3-2IP LUTZ FL 33549 CITY-5T-ZP
TE - Oosee - -f-1ME-— ~f=omm - — ————- - - D thenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS r .
CITY-ST-2P ciry-$T-ap
e O peieee TITE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciry-ST- 27 Cty-Si-op
TILE O Detets TINE [cnange  [2] Acdition
e | MAME. e W _ -
STREET ADORESS STREET ADDRESS T — - =
TITY-ST-2P ciy-ST-np
Tme ] Detete e O change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
' CoTY-S1-2p ) i CITY-5T-2P
11. | hereby certify that the information suppliad with this filing does nat quality fer the exemption stated in Sectlon 119.07(3)i}, Fiorida Statutes. | further certity that th informaton
indicated on this repor is true and accurale and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or tustea empowered lo executs this report as required by Chapter 508. Flonda Statutes
F-2-02 3 P-233
Dae Daytime Phane «
s —




