FILED

May 16, 2003 8:00 am,

2003 LIMITED LIABILITY COMPANY Secretary of State
DOCUMENT # | 02000015039 R
1, Entlty Nams .
401 SOUTHWIND, LLC -
Principal Place of Businesa . Mailing Address ) '
3502 BURNS ROAD o 902 BURNS ROAD T B 44001753
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 e I A )
e S R AR A A
Suite. Apt. 4, etc. Suita, Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43-1964817 , Not Appiicable
Ze Courtry T ST Géunrym TR -sv-é-e:u I;cm:;t éx;;s D;slr;&w E:! "ggggqmudﬁal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registersd Agent
Name s
TTTFINE, SEYMOURA T T S )
108 OUAYSIDE DRIVE ’ Street Address (F.O. Box Number is Not Acceplable)
JUPITER FL 33477 -
City ~ FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and actept
the obligations of ragistarad agent.

SIGNATURE

, typed of Erinisd neme of regialsiad apant and tts ¥ appiicable. {NOTE: Regitasrac) Agant signal,re npquined whan ssinsiating) . DATE
" FILE NOWH! FEE (S $50.00 ‘
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS R "~ ADDITIONS ICHANGES
e MEMBER O et e : ' ' DChange [ Addion
KAME KAREN FINE mE
STREET ADDRESS 460 SW 1 AVE $TREET ADDRESS
Or-51-28 EMBRSKE B%NES FL_ 33027 oiry-51-2¢ :
TmE MEMBER 3 Detete put3 O Change (T Addition
NAME SEYMOUR A. FINE MAME
smeeranniess 106 QUAYSIDE DR STREET ADORESS
arv-stzr JUPITER -FL - 33027 Y v I T R - SR - -
UILE {0 pelete WME [CIcnenpe [ Addition
NAME NAME
* ;smmm‘ T T T e e e T 7T W STREETADDRESS ) T T 7 - -

CmV-57-7P , GiTY-§T-2p
TINE 2 Datete TME O Change 1 Addition
NAME NAME
STREET ADOAESS STREET ADURESS
CTY-§T-P ] CITY-ST-2p
TRE O velate mEe Ol change [ Addition
NAME HAME
STREEY ADDRESS ) STREET ADDRESS
CY-51-2P . Ciry-5-0p
Tme : O Dot TLE [ichange [ Addition
N NAME
STAEET ADDRESS STREET ADDRESS
CTY-S5T-2P CIvy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption eiated in Section 118.07(3)7), Florida Statutes. | further certlly that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if mads under cath; that | am a managing mamber of manager of the
fimited liability company or (he receiver or trustee ermpowered to exesule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5% AERESINSER Fipe o 24/
SIANATURE / Cae

AND TYRED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=

CR2E083 (10/02)

LY



