2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000533 e
1. Entity Name . SELRE ij“f{”]’ [
TRADEWINDS OF ANNA MARIA, L.C. DIVISION 0F CD
OOMER -1 A#10:56
Principal Place of Business Mailing Address
1603 GULF DRIVE NORTH 1603 GULF DRIVE NORTH
BRADENTON FL 34217 BRADENTON FL 34217-2311
S S IR AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2319717 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired  [] figg Additional
T TTTTTTTT 6., Name and Address of Current Registered Agent e — . _ .. 7. Name and Address of New Registered Agent
Name‘l W R . T T
- William  Kaklis
GALVANO' WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE WEST
BRADENTON FL 34205 40O Four th Avenwe \Nect
City Zip Code
Bradenton FL | 38305
8. The above%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’;“;‘Q_' 227 Maa
Signal)p( ¢l or printed name of registered agent and utle if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
WILE D [ peete TITLE [ changs [ Addition
HAME BLINKOFF, MICHAEL M NANE
sTREET ADoRess | 9746 DELAWARE AVE STREET ADDRESS
| oresrae | KENMORE NY 14217 caTY-S1- 2 ’“"QCJ Juyfo0
" me MGRM' ] pesomn Time _ U []changs £ Addition
v ALSHEIMER, RONALD Y wiwe ey T T TNL =
mert anness | 2558 DELAWARE AVE srRerT noness A= hie AT
CITY- ST-IIP BUEFALO NY 14218 _ CITY- ST- P e r: T ke T ¥
me | ’ o - = -] pegots -~ PR | T o . i T [ enangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CIY-ST-2IP CITY-21-2IP
wme | O pesetn e Cotange [ addivion
NARE NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITkE [ petste TmE [ change [ addition
n NAME
E)REET ADDRESS . STREET ADDRESS
eI 8T-2P CITY-§T- 2P
e [ peste TITLE [(Jchangs [ additicn
MAME NAME
STREET ADDRESS "N swReer xopRess
CITY-37- 1P CITY-8T-27P

11. | hereby certify that the 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
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or sg empowered to execute this report as required by Chapter 608, Florida Statutes.

75
f-* RINRMIFSIENGE -~ anug Meden 2yl ¢ 88

<

SIGNATURE AND TYPED OR PRINTED N“’f OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phona #

SIGNATURE:

Al

CR2E083 (3/99)



