=
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2000 UNIFORM BUSINESS REPORT (UBR)

APPREVYED
AND

DOCUMENT

1. Entity Name .
WINDRIDER, L.L.C.

Lo8

Principal Place of Business

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32607

2. Principal Place of Business
Suite, Apt. #, elc.
City & State

Zip Country

" DECHOW, GERALD A
3400 S. TAMIAMI TRAIL, SUITE 301_
SARASOTA FL 34239

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.

"6, Name and Address of Cliitent Registered Agent -

000000030

e '

Mailing Address

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32607-1600

FILED
COMIY 12 AHII: 04

CRECRETARY OF STATE
FALL AHASSEE, FLORIDA

~ | 3. Mailing Address
P.0. Box AY
Suite, Apt. #, elc.
City & State
Beck'ly WV
Zip Country
asfoa

Name _

ERTTANU AR

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

$5.00 Additional

4, FEf Number

55-0%S 93 ,A,PPL,'ED FOR

5. Cerificate of Status Desired

. Fes Required
7. Name and Address of New Registered Agent

nLEOLng

=
-

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE
., . Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
S ' FILE NOW!!! FEE IS $50.00
Make Check Payahle to Depariment ot State
9. MANAGING MEMBERS/MEMBERS 0. o BQDITIONS-/CVHANGES
nne -7 MGR . ™ . ] poiete TME [ change [ Addition
NAME HOLCOMB, DONALD R . _ NANE
steeer aponess | P.O. BOX AY ' . STREET ADDRESE
CITY-ST- 2P BECKLEY WV 25801 - || crv-sr-ae B
e (7 nelate me Maanyer Cleange  [X Agmitisn
NAME NAME ‘J."SPP"\ C. P k. |],M
STREET AGDRESS STREET ADDRESS 25T MW ML ohal Pat & 167
ﬂ;."-il';ll!‘ T Tl L/ = LT st __EI‘W-ET_-‘IIP crd = 6“",‘,‘:“"" - __.FL_ :.—_..‘,.?'“. T T m e e ————————— - -
e | T T e e NTm I gy o Qume T T T T T T T T T Ocnange [ Additon
NAME a NAME ) - T
STBIYT ADDRESS STREET ADDRESS ey = e F
Gy 8T TP CITY-S1-2IP <00 I;l ‘;‘} '-.'.,a I'};‘] <t o d_:i; —
e 7 peieta Tme Fmnd0 . 00 b Spapn =i ppon
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
e T petetn THLE [J change  [] Adetitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me T T O Qe [Jcnangs [ Adiition
NAME 4 NANE
STBEET AGDRESS STREET ADDRESS
CHY-ST- 2P CATY- 87-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made 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 required by Chapter 608, Florida Statutes.

fia ko

Joy-a¥i-9ed0

SIGNATURE: Wzﬁélﬁ%@ﬁ/ﬂﬁ[&

AND TYPED OF PRINTED NAME OF SIGNING MAAGING MEMBER OR MANAGER

Date Daynrme Phone #

(9199)

CR2E083

€l

:



