2003 LIMITED LIABILITY COMPANY

1. Entity Name

WIN - 1, LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000009197 TE

Principal Place of Buginess

4524 FRUTTYILLE RD:.
SARASOTA FL 4232

Mailing Address

4924 FRUMTVILLE RD,
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etC.

Suite, Apt. #, elc,

FILED
Apr 09,2003 8:00 am
ecretary of State

03-24-2003 90017 033 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEI Number Hopiad For
- 2 - LH/J/ & Not Appticable
- - = J
“ Couny o Countey 5. Ceriificate of Status Desied ?3-2&3:’;“""“
o = §.-Name and Addroas of Current Reglatored Agent Y L —==——=7,-Name end'Addrecs of New Registered Agent- 1
T e —— e | ame . p—
—mcHUNG;‘WEN = B n R P - — ooy -
4324 FRUMVILLE RD. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registerad apent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: .

fimited liability company or the raceiver or trustee ampowared 10 execute this report as required by Chapter 608, Florida Statutes.

Pouirep

SIGNATURE
Signature, yped or printed name of registerey agant and Lk il appheanis. [NCTE: Rogk Agart £ raGIred whan 3. DATE
FILE NOWI!l FEE IS $50.00
‘Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TInE PRESIPEANT 3 pelete Tme Olchenge [ Addiion | &
A MIM CHEN A 2
SREMRESS | 247 SEA PLUME WAY STREET ADDRESS g
cirv-ST-2P SARASorA, Fl. 3¢242 CrvY-ST-2P A
mé VICE FPRES 1257 3 vetete e DcCrange [ Addition g
MAME wen CH 04;6 NAME
SRETAOCRESS | (Lof o (f PROIIVICLE KOAD STREET ADDRESS
CiTY-§1-2P SARASOTA., P 3¢232 CITY-5T-7P
nLE O Delete IMLE [Dchange [ Addilion
—NAME —_— T = —_— ey _MIIC‘. e - = - -~ - - P — — -
STREETADDRESS | . - o émEE‘IADDESS T =
CITY-ST-2IP Cy-ST-21P
me O Delete me DOcwe 0O Adumoq
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 7 Delete WIiE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIY-ST-2F
LE [ pelete TInE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Criy-ST-2IP
+1. | nareby certily that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. I further certity that the information
indicated on this report is true end accurate and that my signature shall have tha same legal effect as it made under cath; that 1 am a managing member or manager of the

~mJ).
REPRESERTATIVE

‘ﬁm MEMBER, MANAGER, OR AUTHORIZET)

(3.3, (el 4]




