FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 01-09-2003 90198 013 ****50.00
KRISTI WYNDHAM DESIGNS LLC
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD.. STE. 503 4540 SOUTHSIDE BLVD.. STE. 503
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 30{_‘9 QQL, 1 Not Applicable
1 Z t ot
Zip Country P Country 5. Certificate of Status Desired 0 $5'00 P_Addltaonal
Fee Requirad
—— -=._6._Name.and Address of Current Reglstered Agent _ ) 7. Name and Address of New Registered Agent
- T Name T T T (RO
* WYNDHAM, KRISTI
4540 SOUTHS|DE BLVD., STE. 503 Street Address (P.0O. Box Number is Not Acceplate)
4y .
. JACKSONVILLE FL 32216
City FL Zip Code
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 obligalions of registered agent.
SIGNATURE
Signalture, typad or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
.Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O Delete TITLE [ Change [ Addition
NAME WYNDHAM, KRIST! NAME
sTREET ADORESS | 6941 WHISPERING QAKS CIRCLE STREET ADDRESS
or-st-20 | JAGKSONVILLE FL 32211 cY-ST-2¢
TTE MGR [J Deleta e {Jchange [ Addition
NAME WYNDHAM, ROBERT o name
STREET ADDRESS | 6941 WHISPERING OAKS CIRCLE STREET ADDRESS
orr-st-z¢ | JACKSONVILLE FL 32211 oirv-1-2%
_TMLE S ] O peete TITLE [ Change  [] Additien
NAME ) - - T T e e ee— - o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Dalata TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Detete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
e A 'Wﬂ-"“\n? oo ff e ams e S
SIGNATURE: MA, JMWUH%ED /-5-08 Gy -G8 399 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #




2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000028819

1. Entity Name

KRISTI WYNDHAM DESIGNS LLC

Principal Place of Business Mailing Address $‘ P
4540 SOUTHSIDE BYR., SUITE 503 4540 SOUSTHSIDE BVD.. SUITE 509
JACKSONVILLE F JACKSONVILLE F @b -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count 2i Count "
P ountry P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

0001922

—  —— = —— 6.-Name and Address of Current Reglstered Agont —=-— -~ |~ — ... 7. Name and Address of New Registered Agent
. Name
"WYNDHAM, KRIST!
'4540 ge SIDE BVD., SUITE 503 Street Address (P.O. Box Number is Not Acceptable)
+JACKS FL 32211
/ City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. {NOTE; Registarad Agent signatura reguired whean reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
) Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delste e ' [ change [ Addition
NAME WYND STI NAME
STREET ADDRESS | 4540 SOU DE BVD., SUITE 503 STREET ADDRESS
CITY-S7-ZIP JACKSONVI L 32211 CITY-ST-2IP
TLE MGR 3 Oeleie TimE [1Change [ Addition
NAME WYNDHAM\ROBERT NAME
STREET ADDRESS | 4540 SO E BVD., SUITE 503 STREET ADDRESS
CITY-5T-2P JACKSOMGALLE FL 32211 CITY - ST-ZIP
e - = T P T T .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete MLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company ar the receiver or irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQLINTD

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

CR2E083 (10/02)




