FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) ADr 03, 2002 8:00 am

DOCUMENT # L970000805 ecretary of State
ntity Name .
04-03-2002 90020 013 ****50.00
TRADEWINDS OF ANNA MAFIIA. L-C-
Principal Place of Business Mailing Address
1603 GULF DRIVE NORTH 1603 GULF DRIVE NORTH'
BRADENTON FL 34217 BRADENTON FL 34217
RS v DA DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2319717 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geselggq 'ﬁrd:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name _ )
mugbxﬂm%MNUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL | ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE i$ $50.00
fitake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TILE D Mowkoe, Mresmian 03 pelzte TME O Change [ Addition | S
RAME BLINKOFF, MICHAEL M NAME 2.
STREETADDRESS | 2748 DELAWARE AVE STREET ADDRESS g :
CITY-ST-21P KENMORE NY 14217 CITY-ST-2IP lé
TITLE MGRM 7 petete TILE [ change ] Addition | &G
NAME ALSHEIMER, RONALD Y NAME
STREET ADDRESS | 2658 DELAWARE AVE STREET ADDRESS
gIry-8T-2Ip BUFFALO NY 14216 CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS |~ - . . - w-
CIY-ST-2IP . ) CITY-ST-21P
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP T CITY-ST- 2P
TITLE . B petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
indicated cn this report is trus and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requnred by Chapter 808, Florida Stalules

SIGNATURE: s bt 7.25¢2. WEF15E26

SIGNATURE AND TYPED OR pmNYEn NAME OF SiGNHé JilNacing 1 usmasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




