20(;0 UNIFORM BUSINESS REPORT (UBR)

APPROVE L
AND

pgg::gmyENT# 99000000755

TRADEWINDS PARASOL USA, LL.C.

FILED

00 APR 21 AMIJ: 35
SECRETARY OF STATE !

Mailing Address
69 SW 7TH STREET

Principal Place of Business

63 SW 7TH STREET
MIAMI FL 33130

MIAMI FL 33130-2009

FALLAHAISSEE, FLORIDA

2, Principal Piace of Business 3. Mailing Address

RITATRO AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

ml\)(\/\ DO NOT WRITE (N THIS SPACE

City & State _ . City & State 4. FE| Nugiber Applied For
o éfm" 0775//(/ Not Applicable
Zi i Count i
P Country Zip ouniry 5, Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARKER, THOMAS M ESQ
FOWLER WHITE BURNETT HURELY BANICK & STRIC
100 SE SECOND STREET I7TTH FLOOR

MIAMI FL 33131 ST

[

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 namea of registered agent and utle If applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

- e =3 FILE NOWIL.FEE 1S:$50.00 - e
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM [ petste TITLE ﬁlﬂme [ aeditton
NAME O'DOWD, SEAN NAME
STREET ADDRESE STREET ADDRESS IL\,bo Ef ke AVE SUTE 29D
oTY-$T-2P° - R A T NT ST -~ 320y
mu R IR R O petote TILE ] change  [] Addition
T S NARE
STREET ADDRESS BTREET ADDKESS
crv-sr-ue CITY- 8T-20P
TITLE TITLE |:| Ad
el 20000324 3018
BTREET ADDREZS STREET ABDRESS -057 UB"!UD“"GI 117 '“|..|U3
L CITY-£T-2IP Rk, () ka0, OO
Tne D B~ e —— (] changs [ ] Additicn
NANE RAME \
STREET ADDRESS STREET ADDRESS
oY s1-TP CITY-81-2IP
TINLE ] oetete TME oot changs [ Additen
NAME y NAME i o S0 . '
'STREET ADDRESS ;| STREET ADDRESE R l
CTYIST-TPY SYEET CITY-ST-TIP
TITLE ] petets TITLE [Jechange [ Addition
nAME NAME
STREET AUDRESS STREEY ADDRESS
T L8 L ) DAV . CITY-5T- 7P

11. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

og{”,’lc.fo 'QDQ S O‘Tta

SIGNATURE:

Date Daytme Fhone #

CR2E083 (9/99)



