2001 UNfFORM BUSINESS REPORT (UBR) e

DOCUMENT # 1 97000000342 " FILED
1. Entity Name
WIND RIVER CONSULTING, L.C.
GI MAY -3 PH |: 21
Principal Place of Business Mailing Address T T, EEE g%zﬂé%\é é]' FFE%%{& A
625 NORTH EISENHOWER DRIVE P.O. BOX AY
BECKLEY WV 25801 BECKLEY WV 25801
2. Principal Place of Business 3. Mailing Address ”II"'""”IW ’II" Ilm I'Hl "m III" Ilm ||’|I m" ”"I "IHIH
3o Bruokshie Lane 0. Box .59 : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ' 4. FEI Number Appiied For
T Beky WV ey Wv 54-1844678 TRt Appoati
“ip a‘f?o‘_.l Country via ,le aJ’Dl‘a"‘l ' Counlrbsﬂ_ 5. Certificate of Status Desired ' ' ?ese'ggﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHOW. GERALD A Street Address (P.O. Box Number is Not Acceptable) .
3400 S. TAMIAMI TRAIL, SUITE 301
SARASOTA FL 34239
City ’ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its - egistered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. (NOTE Regwstereo Agent s‘rgna!ure required when minéxating) DATE
BN 1|
FIiLE N( I'! FEE 18($50.00
Make Check PT rbjle to Depia ment of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TiTLE MGR R’nem TITLE MG6A ' ] Change NAdditinn
wwe | HOLCOMB, DONALD R e Anthony € Philles
STREEI ADDRESS | p 3. BOX AY STREET ADDRESS P.0. Z” afay
CiTY-ST-2IP BECKLEY WV 25801 CITY-ST-2IP f ttk‘fy wv  aSdor-asay
TITLE MGR ] Delete TILE ' [1Change - [] Addition
- PHILLIES, JOSEPH C e :
X STREETADDHESS" 7257 NW 4TH BLVD PMB 167 STREET ADDRESS
CITY-ST-ZIP qw} - CITY-ST-ZIP - - -
TILE 1 Delete TITLE O Chanqe [ Addition
NAME NAME o] —_——T
STREET ADDRESS STREET ADDRESS B0 l% ;ﬁ f‘ﬁ‘i‘" —?:I f"] .___1:" e,
CiTY-ST-7IP CITY-ST-2P 300 gakEans ]
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delgte TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP# CITY-5T-2IP
TILE i O pelete TITLE [ Change [ Addition
NAME “ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ggfurate and that my signature shall have ti-e same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the regéiver or rustee empowereddg.execute this rport as required by Chapter 608, Florida Statutes.

SIGNATUR ’r:"@‘,\\j; E 305'9Pt\ (- Ph‘”“’f qAJ/y‘ 301_;55-9050

SIGNATY / D PED OR PR {AGING MEMBER, MAN2 QER, OR AUTHORIZED AEPRESENTATIVE Dato Daytime Phone #

gv  92e0e00

CR2E083 (11/00)



