2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 99000003448 " FILED
WND, LLC . 01 APR30 PH 6&: 21
i
Principal Place of Businass Mailing Address ngfgg}'f\s%YEEOFFEg%{gA
310 S.W. 15TH AVENUE 910 S.W. 15TH AVENUE
DELRAY BEACH FI. 33444 DELRAY BEACH FL 33444
S —— S IR AR AR AR
Suite, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS :SPACE
City & State City & State 4. FEI Number Applied For
65‘0933270 Not Applicable
Zip Country C o Zip Country o ) 5.00 Acditional
! 5. Certificate of Statu?» Desired Od ?ee Raqmrecll lona
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regiatered Agent
Name
PARSON, STEVEN R Street Address (P.O. Box Number is Not Acceptable)
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.

IGNATURE
SiG v Signature, typed or printed name of registared agent and Litle if applicable. (NOT! Registered Agent signature raquired when reinstating} DATE
I8
FILE Ni I!! FEE $50 00
Make Check P; | ble to Depﬂrtrnent of State
B
9. MANAGING MEMBERS/MEMBERS 10. ’ ADDITIONS/CHANGES
TILE MGR [ Delete TITLE : O'Change [ Aadition
e DR. WILLIAM M. CHARDACK e
STREET ADDRESS 547 GOLFVIEW DRWE STREET ADDRESS
CITY-ST-2IP GUESMFL 33433 CITY-51-2IP
TITLE [ Delete THLE O Change I:] Addition
NAME NAME el
I =
STREET ADDRESS STREET ADDRESS ‘ 403 :' 1 ;E:Ii?‘a 1 _'T]TD ___D 1 1
GITY-ST-2IP CITY-ST-2IP * l 23800 (0%
TILE 1 Delete TITLE : _ i O Cnange (] Addition
" NAME ) o NAME i ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-2IP
TLE O palete TMLE ‘ - [0 Change ] Addition
NAME NAME :
STREET AfDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TME = [ Delste HLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

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 1 e same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

Wiceiam A CHARDACK, M7
SIGNATURE; / |yttt / 7 A

Y-27-0( S§l-272-2%0

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN meﬁ"?ﬂ&mm?zm AEPRESENTATIVE Date Daytima Phone #

L ZGon

CR2E083 (11/00)



