2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Do
BREEZY ISLAND, L.L.C. : F\ LE D
S o1 APR 16 P! 3=l\
Principal Place of Business Mailing Address ]
1430 WYNNTON ROAD 1430 WYNNTON ROAD SECRETARY OF 5 OR\B A
COLUMBUS GA 31906 COLUMBUS GA 31906 I A { AHASSEE, FL
2. Principal Place of Business 3. Mailing Address “II"I“ "I lI” ||m Im“lm Ilm Im,"”l “l“ |’|’”’m I””l"
Suite, Apt. #, etc. : i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-58-2463116 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
TAHKOW, STANLEY A Street Address (P.O. Box Number is Not Acceptable}
511 BAY STREET, SUITE 309 :
TAMPA FL 33808
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
Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registerac Agent signatura raguired when ralnstallng) o DA‘IE .
| Il ll,_ji l‘! I__j TR
FILE NOW!!! FEE IS $50.00 1472041 --—ul 11::-“"' ben
Make Check Payable to Department of State kil 00 s, 00
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/CHANGES .
TiiLE MGR X! Delots e &R AThange [ Addition
e WYNNTON CAPITAL PARTNERS, LP. e WEP HoLDIES, LLC.
STREET ACDRESS | 1430 WYNNTON ROAD seeT aopess | /Y F0 ymnToN Rohd
arvsr-2¢ | GOLUMBUS GA 31906 ovstze | docrmeas | Gt 2(F0€
TMLE [ Delete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIFY-ST-2IP
TME [ Delete TIMLE . O crange [ Addition
NAME NAME ot " Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-$T-2IP
e J O Delete TimE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P
e [ pelete TITLE (T Change [ Addition
NAME _ NAME
STREETADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
ThLE [ pelete TITLE Clctange [ Additien
NAME NAME'
STREET ADDRESS STREEY ADDRESS | v
oIY-ST-71P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 trustoe empowered to execute ﬁms repon as buqmred by Chapter 608, Florida Statutes.
HES, Lec, A 6Q%6a LLE, ITY Souc MEmMBER AND mAVAGEL
(A

Gy , mara B W"fbwcwm fmrﬂa‘! P, 4 Eeartin (rp PARTT | LTS
SIGNATURE: LAY ] rrennizen:: 3’? | WGsm Cop Twsommuane Ture B @oviecs Oge, s Sous GP-
SIGNATURE ANDTYPELY OR PRIy JEOF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / ” I.rne Phone #
2o o6/ 427 2

4 098200

CR2E083 (11/00)



