2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002789

1. Entity Name

'WIND KING, L.L-C.

Principai Place of Business

6941 LAKE OE 00D DRIVE
FT. MYER 33508 -

5

6941 LAKE DI
FT. MYER:

Mailing Address

00D CRIVE

33908

2. Principal Place of Business

t 2y CRnisgoene Gnno KO

3. Mailing Address

V2V CRrYysen. Gang D

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90034 045 **%*50.00

(T AR

Suile, Apt. #, etc. Suite. Apt. #, ete. [g/cHECK HERE IF MAKING CHANGES

_City & State City & State 4, FEl Numbar Applied For
TORT A\ |, TLoe.on 'F'o(& AN eQS CLoRW0A A~ 0a8SA0 Not Appiicable

Zip Country Country $5.00 Additional

BEOND VS ‘339\\'&

VSH

O

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMPERT DANIEL | ESO

200 SOUTH BISCAYNE BLVD.
SUITE 1000

MIAMI FL 33131

v el LT T e

e

— i o —— N
LI e = L o S e T o= -

Name - ==~

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signatura, typad or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME NE&R 0 pelete THTLE O Charge [ Addition
NAME SRl H. \-\oovxg NAME
STREET ADDRESS [ 22\ \ CASRPR_ & D0 Ro STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
FOQT WM Ti. 33N —
TITLE -\ (g A [ Delete TITLE [ Change [ Addition
NaME ETON Ban - 3ol v
STREET ADDRESS [ 5,2 @5 "TREN VLA E STREET ADDRESS
CITY-ST-21P \'\OM\-. GRL . N\ vy, (A CITY-ST-2P
TITLE: e e — e - O Delete- — — J-TMEem e+ oot e — .. [OcCrange [JAddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP S
THE ) pelets TITLE _ i B [ Addition
NAME NAME Y i,
STREET ADORESS STREET ADDRESS ' 3 -
CITY-ST-21P CITY-ST-2IP I, S)
TLE O petete e PATE e A AN S e Chinge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report is trug and accurale and that my signatura shall have the sare legal effect as if made under cath; 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.

SIGNATURE: _ Z—CNATURG

2ED)
‘}";Auc

Gy, b

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNING MANABINQ MEMBER, MANAGEH OR AIJTHORIZED REPRESENTATIVE

‘//// 35-736-FFov

DaIB

Daytime Phone #

0037070

CR2E083 (10/02)



