2003 LIMITED LIABILITY COMPANY

FILED
May 19, 2003 8:00 am
Secretary of State

C/0O GRANT, FRIDKIN, PEARSON ATHAN & CROWN

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

5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108

City

Zip Code

FL

* 1he obligations of registered agent.

8. The above hamed entity submits this statement for the purpose of changing its regisiered office o+ registered agent, or both, in the State of Florida. I am familiar with, and accept

UNIFORM BUSINESS REPORT (UBR) Y
: . 04-28-2003 90997 036 ****50.00
DOCUMENT # A
DOCUMENT # L02000029840
CROSSWINDS REALTY, LLC
Principal Place of Business Maliing Address
621 STERLING OAKS BLYD. 821 STERLING OAKS BLVD. ' 44001898
NAPLES FL 34110 NAPLES FL 34110 ‘
S > RN
coo CoRPorATE DRWE éoo CoRPORA T Dﬁ’nre’
Sun3 Dp: ‘;étc & o2 Sug G;:t-r# Ee‘cd* oz ﬁcaecx HERE IF MAKING CHANGES
ly & Sale & Siate I FEf Numb v Applied For
VDERDALE | Ft L. _ U\u&’ﬂﬁ}«.é Fo. ¢ ?J’ 38 Not Applicanle
leﬁ 3 3 "f COU“"V h 3 3;é¢f : "Country T 7 | B Caniicals of Statis Desired ™ - 0 Ease ggqmﬂmnal
6, Name and Address of Current Registered Agent 7. Namé and Address of New Reglstared Agent
* m g = W LW SR ) A,-LH‘VJ L= L F PRI - LIS 8 e B R e e E e
" KEELEY, PETER L'ESQ; = = ° — '

$IGNATURE A
Signatura, wped of printed name of registersd agent and tite il apphcabie. (NQTE: Regmiterad Agent Bpnatum nequined when reinaiating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2003 .

8. MANAGING MEMBERSIMANAGEF!S ¥ 10. ADDITIONS] CHANGES _

TME MeM B8R —MANagee + fr, e [crange [ Addiion | S
S

MAME SteverN T FeuM &A “‘dw NAME =

STREET ADORESS. | ¢ 0y, CORAPANLE “DRIVE STREET ADDRESS g

oSz | Fr, (AvDEtdAce Fr  3333E amy-ST-2¢ ] o

TIE Ms. ﬂmue e O change {1 Aodition | &

NAME Bastnh G NAME

STREET AODFESS | 1O %0 ot DQJQ{'Q STREEF ADORZSS

ovstze_ i AMovi, Mi. Y8378 ciry-s1-2P _ _

TE 0O Deleu: e ClCrange  [JAddition | ~

f.NAME . . : . NAWE B e I

STREET ADDRESS I STREET ADDRESS

CITY-ST-2% CITY-ST-2P

TNE 0 Delete e O Chenge T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-IP CIY-§T-2P

e O3 oziets TMLE . Odchange (T Addition

NAME ) RAME

STREET ADDRESS STREET ADDRESS

ciy-st-21P CITY-5T-21P

1MLE T Detete’ TME Oichange [ Addition

NAME RAME !

STREET AJDRESS STREET ADDRESS

CITFY-ST-TP CTY-ST-2P t

11, § hereby carti

that the information supplied with this flling does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Sl.alutas | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made undoer oath; that [-am a managing member or manager of the
limited liability company or the recalver or rustee empowered 1o execute this repont as reGuired by Cnapter 608, Florida Statutes,

SIGNATURE:

vuru !mnmoamrmm:orsnmmm MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Daytime Phone &




