e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 am I

DOCUMENT # | 97000000342 \/ Secretary of State
. Entity Name
05-08-2002 90079 037 ****50.00
WIND RIVER CONSULTING, L.C.
Principal Place of Business Mailing Address ‘
130 BROOKSHIRE LANE P.0. BOX AY
BECKLEY WV 25001 BECKLEY WV 25601 $56664
e R O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE
City & State City & State 4. FEl Number -18446 Applied For
54 1 78 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desred ~ []  $9-00 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. Grego ._P
DECHOW’ GERALD A Slré;;‘ o gs rF"y(; E;]o ‘Nur(nJ rrg::ct Accaptable)
3400 S. TAMIAMI TRAIL, SUITE 301 i f%?_ hana ee Avenue.West
SARASOTA FL 34239
Cit , Zip Code
/ I " -Bradenton FL | %55

@ of changing its régistered office or registered agent, of both, in the State of Florida,

B }ykb//ﬂ'?.

8. The above named entity Aubmits this statement fo

SIGNATURE y
Signatl#‘ typed or printed ngfa of regs! agfl and litle if applicable, / ) (NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O pelete TITLE [OcCrange [ Additicn
NAME PHILLIPS, ANTHONY C NAME '
STREETADDRESS | P,0, BOX 2584 STAEET ADDRESS
CITY-S7-2IP BECKLEY WV 25802-2594 CITY-ST-21P
TIMLE MGR [ petete TMLE [(JChange [ Addition
NAME PHILLIES, JOSEPH C NAME
STREETADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDRESS
CITY-5T-2IP GAINSVILLE FL 32607 CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TIMLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-7IP

11. | hereby certify that the information suppffell with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agf a pand that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or //( stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/7
SIGNATURE: 'UF’%E REQUIRED N

SIGNATURE f TérED or FINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESEMTATIVE Date Daytime Phane #

CR2E083 (9/01)




