' FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 08, 2002 8:00 am ¢
it / Secretary of State
i _ ok e ok ok 00
WlNDHlDEH, LL.C. 05-08-2002 90079 036 50
Principal Place of Business Malling Address
7257 NW 4TH BLVD., PMB 167 P.O. BOX 2534 9 5 6 6 6 5
GAINESVILLE FL 32607 BECKLEY WV 25802-2554
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 55'0765821 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Feoe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I\_Iil;me . p
DECHOW, GERALD A redory-J. Porges.
Street Address (P.O. Box Number is Not Acceptable}
3400 S. TAMIAMI TRAIL, SUITE 301 120% Marates-Avenue: Hest
SARASOTA FL 34239
R Zip Code
/ . Badenton FL | 54305
8. The above named entity, i ofiurpose of changing its registered office or registered agent, or both, in the State of Florida.
Sfas/o 2
SIGNATURE
Signaluraﬁpad of ,ﬂnt d pflle it applicalne {NOTE: Registerad Agent signature raquired when reinstating) JATE ¥
{ L FILE NOw! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES _
TITLE MGR O Delete TITLE DO Change [ Addiion | S
NAME PHILLIPS, ANTHONY C NAME e
streeT anpresS ¢ P.O. BOX 2594 STREET ADDRESS 2
CITY-ST-7IP BECKLEY WV 25802-2594 CITY-51-21° §
TITLE MGR ] pelete TITLE [ Change [ Addition |
NAME PHILLIES, JOSEPH C NAME
STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREFT ABDRESS
CIvy-51-21P GA'NSVILLE FL 32807 CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
TITLE O belete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-21P
11. | hereby certify that the informatipf sebfjlied with this 'filirig does not gualify for the exemnption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true AQM Jlg and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or / 2ivy Hustes empowered to exacute this report as required y Chapter 608, Fiarida Statutes.
79
. b - .
LATZSL 0 ATHRE BECLHE ql('t[ﬂ-
SIGNATUR ‘/// ( Z\lj Un’ﬂ[‘? hm@UURED
BIGNA E AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phona #




