2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ) - \LED (/l/, ?/Z{ N
NADIF OF WYNDHOLME, LL.C. F
Principal Place of Business Mailing Address i G‘ Sﬁlpﬂt
’ e TR G <y
C/O STUART C. FISHER. TRUSTEE C/O STUART C. FISHER. TRUSTEE AVt 3334 FLORIDA
P.0. BOX 311 P.0. BOX 311 TALLAHA
PALM BEACH FL 33480 PALM BEACH FL 334800311
2. Principal Place of Business 3. Mailing Address H“"l" ||| |IHI m" "m "I“ I"“ |Im II[II “”I llm |||‘| Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgber Applied For
ﬁ ri(;?,'o ﬂ, Not Applicable
i i 1 -
Zip . Country Zip Country 5. Cdhtificats of Status Desiea (1 $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MARTIN, PEDRO A Street Address {P.0. Box Nurnber is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and blle f applicabla {NOTE: Registerad Agent signature requirad whan reinstating) DATE
i :
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State | ~
i .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGRM O paets TITLE [Jchange [ Admtien | -
NAME F|SHEH. STUAHT A TRUSTEE NAME - f;l ]:l ljl !:! I:] ‘__:: :;__3 ""itl ’5 :E: !':'__“_' — l:l ‘
sieeer anoness | P.O. BOX 311 . STREET ADDRERS EE .
wrv-sr-oe | PALM BEACH FL 33480 - ar- e ks, (0 sesert 00
TITLE . . . oo TITLE [ thangs [ Addition | «
NANE e T NAME
STREET ADDRESS STREET ADDRERS
CITY-3T- 1P CITY- 87- 2P
TINE [ petete Time (] change [ Acattton
NAME ' NARE
STREET ADDRESS - STREET ADDRERE -[—
CITY-8T-21P CITY- 81-2IP
TTLE [ peste TITLE [(Jchange [ Avdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-3T-1IP
TmE [ petets TAILE (O chapge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-37-2P
TITLE ] oetate ITLE [Jchangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDREES
tiry-srop A N a - CITY-$T-2IP
11. | hereby certify that the infermation]supphed fAr thisfilidg 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 lrue anc b¢durate Bnfl thaffmylsignature shalt have the same lega! effect as if made under oath; that ¥ am a mapaging member or manager of the
{imited liability company or the e '- tfe erdpofvered to execute this report as required by Chapter 608, Florida Statutes.
. //—
ol Beeal 3/87
SIGNATURE: /— e BESUIRED) nus 727 . (V2
SIGNATURE ANCRRYRED/CR o/ Q E OF SIGNING MANAGING MEMBER R MANAGER } Date / / Daytme Phone #
LY b £ g




