2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L97000001 003 ) % g E D
WINTEC-INTERNATIONAL LLC F o=
Principal Place of Business ) Mailing Address 0 - ‘a‘ Al e
Tajeln T C‘H' f
8825 LAKESIDE CIRCLE 8825 LAKESIDE CIRCLE SELNY\’_‘ stSYEE. FLORIDA
VERO BEACH FL 32963 VERO BEACH FL 32863 TALLARA ’
2. Principal Place of Business 3. Mailing Address ’ ”llul” Mm“"m IIm II"I "m"” Ilm ”I” ||m Iml "" Ill'
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 650815085 Not Applicable
e Country Zp Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent . 7. Name and Address of New.Registered Agent. _—
] S e = ot e b _ T Name
WlNTEH, ROSS G ) Street Address (P.O. Box Number is Not Acceptable)
8825 LAKESIDE CIRCLE '
VERO BEACH FL 32963 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00 ~
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
" TTLE 7 Delet TITLE ’ [ Change [ Addition
- miGNﬁ'hlgR ROSS G . e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ?825 LAKESIDE C|RCLE CITY-ST-21P
VERO-BEAGH-FL32083
Tme - [ pelete TITLE [ change [ Addition
NAME MGRM NAME
STREET ADORESS WINTER, LISA H STREET ADDRESS
av-stze | 8825 LAKESIDE CIRCLE OITY-ST-2IP
VERO-BEAGH-FL-32063
TE = T e ER e I Coee s = [ Detete - 7 f-TLE - : - - - - - [OJ-Change [ Addition
e e NOOOD35s TR080——1
STREET ADDRESS STREET ADDRESS 'DE J,'l:[!jl‘fu 1 — 1 23— JD4 i
CITY-ST-21P CITY-ST-ZIP . —mqn n!“i ***#afj[ ! | “‘i .
TMLE . {J Delete TILE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-ST-ZIF
TITLE [ Delste TRLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE N [ velete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied withhis filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate ang that my signature shafl have the same legal effect as if magde under cath; that | am a managing member or manager of the
limited liability company or the yécdgiver or, e empowared to execute this report as required by Chapter 608, Florida Statutes.

pld, = REQULED L G- BHIRBY

T FUTE S

SIGNATURE:

IGNATURE AND TYPED OR PHIN'\"E_D NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

dv 2158000

CR2E083 (11/00)



