2003 LIMITED LIABILITY COMBANY
———UNIFORM BUSINESS REPORT (UBR) -

~—S03R69990 624

9/25/2003-90040-019-3$50.00-$50.00

DOCUMENT # L 02000009890

1. Enlity Name

WESTWIND-CORKSCREW MINING, L.L.C.

FILED
Oct 23, 2003 8:00 A M

Secretary of State

Principal Piace of Business

4099 TAMIAMI TRAIL NORTH, SUITE 305
NAPLES FL 30103

Mailing Address

4099 TAMIAM) TRAR NORTH. SUITE 306
NAPLES AL 34103

2. Principal Place of Business

3. Mailng Address

0 G

Sulte, Apt. #, etc. Suile, Apt. #, atc, - [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI N? Applied For
P~ 0S5 N3P Not Applicable
zp GCountry Zip Couritry $5.00 Additienal
) 5. Certificate of Status Desireqt O Fee Required
. _B. Name and Address of Curreni Registered Agent 7. Neme and Address of New Reglstered Agant
G . L ] Name e q_._ e e =
| —~FITZGERALD, WILLAME === =" = on _can | o=t T eecn TG T T T
= - = = -4099°TAMIAM) TRAIL NORTH, SUITE 305 Street Addreas (PO, Box Number 13 Nol Accaptable)
NAPLES FL 34103 -
City FL lznp Code
8. The above named entity submits this statemant for the purposs of changing its repistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,
SIGNATURE
Signalurs, typad or prnied rame Of regisisTad pgent and bis i applicabie. {NOTE: Regiateratt Agent Lignahure required when reinstaing) DATE
FILE NOWN! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003 .
9 - MANAGING MEMBERS / MANAGERS r1 0. ADDITIONS | CHANGES
M- < J J ,._) O velete TLE O change  [J Addition 3
e ,45;‘ il /e ; e 3
</
STREET ADDRESS }’af? c?rruam: 77_, Py :/( F STREET ADDAESS g
s G fe (24/03 om-g1.2¢ 4
e O pelete e Olcange [ Addon | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIFY-SI-2P
TITLE J peleta TLE Qchange  [J Ageition
NAME . I I - ==
—*— | - STREET ALORESS = —= STAEET ADDRESS | ——— -
CiTY-ST-2P CITY-ST-4p
mE O peete._____{ TMe R o . -.[JChange. [ Addition
T TNE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IF
TIne ] peters TILE 1 Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CiTy-ST-2P
THLE 7 petets TIILE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
11. | hareby certify that the information sifpplied with il quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
Indicated on this report is true and a; curate ang 3 *THall have the same legal eflect as il made under cath; that | am a managing member or managet of the
limited fiability company or tha recs| ; f ghuie this report as required by Chapter 608, Florida Staiutes. /
SIGNATURE: REQUIRED jﬁ{
SIGNATURRE AND TYPED OR ‘ W MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phons »



