2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINDRIDER, L.L.C.

3

98000000030

Principal Place of Business

Mailing Address

FILED

01 MAY -3 PM I: 2]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7257 NW 4TH BLVD.. PMB 167 P.O. BOX AY
GAINESVILLE FL 32607 BECKLEY Wv 25802
S — AR IR

‘0. Box 594

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bkl WV 550765621 Not Applicable
Zip Country Zip ‘ " Country . . . $5.00 Additional
15ion- asay uys A 5. Cenrtificate of Statu; Demieﬂ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DECHOW, GERALD A Street Address (P.0. Box Number is Not Acceptable)
121 0N X MNum

3400 S. TAMIAMI TRAIL, SUITE 301
SARASOTA FL 34239

City FL Zip Code

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

Signalure, typed or printed name of registarad agent and litle it applicable. (NOTI  Regisiered Agent signature required when reinstating) DATE

[ R T D i e | I e I
FILE NtW 1) FEE II $50.00 “N5/3101—~0101 2024
Make Check P? ﬁq!e to‘Depﬂnment of State Fadwdn 00 eSS D0
L .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

e MGR Wnelete TITLE M6 R " ] Ghange WAdditiun
ave HOLCOMB, DONALD R aME Anthimy €. Ehulles

street aokess | P.O. BOX AY STREET ADDRESS P-u. Box ASH

crv-st-me | BECKLEY WV 25801 CITY-ST-2IP Pokley wv AF703 - 2594

TME MGR [ pelete TITLE [JChange [ Addition
HAME PHILLIES, JOSEPH C NAME

sreeT ADDRESs | 7257 NW-4TH BLVD., PMB 167 STREET ADDRESS

orv-st-2p | GAINSVILLE FL 32607 omy-sT.zp

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Delete TITLE - [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TILE [ Delete TITLE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CTY-5T-21P

TITLE . 3 oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for he exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have ti & same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or th receiver or trustee empgowerad to execute this re port as requirad by Chapter 608, Florida Statutes.

"{/() Ll

SIGNATURE A A RIS N 2N 3oy -3235-9030
SHINAT) ik Cate Daytime Phone #

yRETAND TYFED OR PRINTED NAME OF SIGNING IANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

gy 62e0e00

CR2E083 (11/00)



