2000 UNIFORM BUSINESS REPORT (UBR) APPRQ_yED
DOCUMENT # 99000003448 A,

1. Entity Name

WND, LLC 00 EPR 22 AN o

15

: SECRET
Principal Piace of Business Mailing Address TA L. L A HAASRSYE é%FFEgAR'{gA

910 S.W. 15TH AVENUE 910 S.W. 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1322
Suite, Apt. #, elc. Suite, Apt. #, stc. m“\'“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . i Applied For
(0 §tt. 0%32 70 Not Applicable .
zp Country Zip Country 5. Certificate of Status Desired M ?g‘ggqlﬁf;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name . |

" " PARSON, STEVEN R

Street Address (P.C. Box Number is Not Acceptablrz)

222 LAKEVIEW AVE., SUITE 800
WEST PALM BEACH FL 33401

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, typad or printed name of registered agent and ttla if applicable. ({NOTE: Registared Agent signature requirsd when reinstating) DATE
| FILE NOW!!! FEE IS $50.00 BOOOLE = Baoa. -8
Make Check Payable to Department of State S it
! ey pe WD 00 weeeesS, (0
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS{ CHANGES
TILE MGR ~ O betets TITLE (I changa [ Addrtion
NAME DR. WILLIAM M. CHARDACK NAME
sweer aooress | 547 GOLFVIEW DRIVE . STREET ADDRESS
env-ar-2e | GULFSTREAM FL 33483 eITy-S1- 1P
TIME [ deteta TITLE [J crange [} Addition
NAME ) NAME
STREET ADDRESS LTREET ADDRESS
CITY- 8T- 2P CITY-81-21P
TITLE : - [ peteta TTLE [Jchange [ Addition
NAME L . -
" $TREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-$3-TIP
TITLE ' [] petets TITLE [Ochangs  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-TIP
TITLE . [ peleta TITLE [Jchangs [ Addition
NAME NAME
$TREET ADDRESS ) : o STREET ADDRESS
CiTY-81- 2R . CITY-31-DP
THLE ‘, [ petetn TILE O ctange [ Addition
NAME ‘ NAME
STREET ADDRISS _ ’ STREET ADDRESS
CITY-$T-2IP CTY-31-71P
11. | hereby certify that the information 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 m@naging member or manager of the

limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A, 2000

56l 27 4168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 1i:3

sianmrune LIS 7l A cDREIWALUAM M CHARDACK }

Daytime Phone #

§:6/0000

Al

CR2E083 {9/99)



