2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

PE?,.SNl;me ENT # LO2000031089 Secretary of State
ISLAND WIND, LL.C 03-12-2003 90013 026 ****50.00
Principal Place of Business Mailing Address
145 GRAND AVENUE ’ 145 GRAND AVENUE
CORAL GABLES FL 33131 CORAL GABLES FL 33131
Suite, Apt. #, efc. . Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - ._; l:-TE'I_rdLmber E Applied For .
76' Z() 8 g 60 2—- Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired O §5.00 Additional
‘e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
PARRISH, ANTHONY R JR :
145 GRAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33131
b City FL | 2 Code

8. The akxtve 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.

[ENT Y

SIGNATURE
Signature, typed or primed name of registered agent end title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50. 00
B Mako check -Rayable to.Florida- Departmen&oPStatw T R TR T o L e e = o
Due By May 1, 2003

9, A MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS /CHANGES .

TITLE %—B’;’rb ?’ . 3 Delete TITLE [ change £ Addition __8

NAME ¥ ' S G (P 2 NAME =

STREET ADDRESS "I STREET ADDRESS Q

CITY-ST-21P JHS YN VE CITY-ST-2IP g

T (ot GAnies [T Ooeee e - O change [ Acdiion | &

NAME ] NAME

STREET ADDRESS zg 2 3 STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addition

KAME NAME

STREET ACDRESS STREET ADDRESS

GCTY-ST-2IP CITY-ST-2IP

TITLE O velete TILE [OChange [ Addition |

NAME NAME f;,/f

STREET ADDRESS , e f STRETADORESST| :
om-sT2pfreeoe— —— CITY-$T-2IP

TME O Delete TITLE . ] change 7] Additien

NAME - A name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qﬁaﬂfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and agcurate and that my signatur I have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec, r or trustee empowered 1 te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I T I Tl ABED o P otfoz e vassEp

SIGNATURE AND TYPED OR PRINPED NAMEDF SJGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &




