2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HIGHWINDS - SOFTWARE, L.L.C.

DOCUMENT # | 02000017150

Principal Place of Business

WINTER, PARK FL 32789

111 EAST- FAIRBANKS AVENUE. SUITE 100

111 EAST FAIRBANKS AVENUE. SUITE 100
WINTER PARK FL 32789

Mailing Address

2. Principal Rlace of Business

3. Mailing f\ddressg.

FILED

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90026 025 ****50.00

VUVALZILIIY

O

22%54 - [ LS A,

Fee Required

o AT~ Trle
e e - Y P R e SRS o MRy
Suite. ApE. ¥, ete. Sulte, Apt. #, el ] GHECK HERE IF MAKING CHANGES
City & State . (‘nv & State ] N | Number Applied For
ik, Pad s L - 1622508 Not Appiicable
e e e el e .-Certificate of Stalus Désired —— 5= $5.00:Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33156

MULLER, CHARLES: EII :
9350 S. DIXIE HIGHWAY, SUITE 1550

Name

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

City

FL

Zip Code

1
i

8. The abiove named entity submits this statemertt for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agem

SIGNATURE

) " . Signature, typed or printed name of registered agent and tils it applicanle. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Y .. FILE NOW!t! FEE IS $50.00

IR u Make Check Payable to Florida Department of State

: . Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ O Delete TILE []Change [ Addition
NAME Thcn‘\@% &ever\ Mt “er NAME
smeenoomess | <HESEE Bl loan kS Ave. Our e STREET ADDRESS
avs-ze |[Winker Pack, FL 32789 CITY-ST-2P
e O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
— Y-S | = s mme e o R OITY ST 2R I ——

TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP , . ;

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgeegl to exacute this report as required by Chapter 608, Florida Statutes,

*[=2]o3

(40%) 01- sBO!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Datd

Daytime Phone #

0000348

CR2E083 (4/03)

!



