2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 02000024548

1. Entity Name

WINDWARD GP, L.L.C.

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

Mailing Address

FILED

Jan 29, 2003 8:00 am

i

Secretary of State

01-29-2003 90045 024 **%%£55 00

2001932y -

A

Il

2. Principal Place of Business 3, Mailing Address .
P.0. "dox 949
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGCK HERE IF MAKING GHANGES
City & State City & State P 4, FEI Numper Applied For
Chadds % . (13 43 - Iq 7 gq 4’0 Not Applicable
Zip Country $5.00 Additional

5. Certificate of Status Desired '
Fee Raquired

Ty

7. Name and Address of New Ragistered Agent

CbolugtK'

6. Name and Address of Current Reglstered Agent

Name—-— —— e - _— R

BRANDYWINE FINANCIAL SERVICES CORPORATION

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

C/0 BRUCE E. MOORE

2631 MCCORMICK DRIVE, SUITE 101
CLEARWATER FL 33759

Zip Code

FL

City

8, The above named entity submits this statement for the purpose 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, typed of printed name of registered agent andg tits if applicable. {NOTE: Registerad Agent signalura raguired whan reinstating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /| MANAGERS 14. ADDITIONS / CHAMGES
TILE MGgAmM O Delete TITLE [) Crange [ Addition | &
NAME Bruce £, Moorz MAME e

TREET ADDRI DO, STREET ADDRESS o
ZlW-ST-ZlPESS "C?\ndd.s qﬁq; .Pg lQ3l’l GITY-ST-2IP §

+ — [

TILE O pelete TITLE . [ Change  [J Addition E)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIME [ pelete TITLE [J Change ] Addition
NAME — - T e e =

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P
TILE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS

CITY-S1-2P CITY-ST-28P
TITLE [ pelste TITLE (3 Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S1-21P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiterd Jiability co ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ 4 3 [ [E3 l 3 m ’
e REREQUIRED JAN

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING ME!

(L10) 338 -Aaco

Daytime Phone #

ER, MAN, ©R IORIZED AEPRESENTATIVE Date

Y o T



