2001 UNIFORM BUSINESS REPORT (UBR)

1[_)Ecn)ﬁgzNgn|§/|ENT# 99000003986

NADIF OF WYNDHOLME, L.L.C.

WY

0IFEB-6 &M 7:35

Principal Place of Business

C/O STUART C. FISHER. TRUSTEE
P.0. BOX 311

PALM BEACH FL 33480

Mailing Address

P.O. BOX 311

C/O STUART . FISHER. TRUSTEE

PALM BEACH FL 33480

SECRETARY §F

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

STATL

TALLAHASSEE FLORIDA

UM WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer, Applied For
Not Applicable
Zi Coun Zi t iti
® untry P Country 5. Cerlilicate of Stalus Desired 'sd'oo Acditional
Fee Required
6. Narne and Address of Currem Reglslared Agent 7. Name and Address of New Registered Agent
- T ) * 5| "Name T - ) -
ARTIN, P

M N, EDRO A Strest Address {P.O. Box Number is Not Acceptable}

1221 BRICKELL AVENUE, SUITE 2100

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama ol registerac agent and title if applicable, (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE n@_qe O Agg'unn
a3 o duwe J o | -
NAME FISHER, STUART C TRUSTEE NAME 5‘—"'3‘:"%'7J*§~ radSNn
streer 200REsS | P.O. BOX 311 STREET ADDRESS _'.:I"_““'f 1 ‘}: Dl M—D 1 ‘.'.} 1 {.J“.“_UDS
orvsrze | PALM BEACH FL 33480 e wEpans 00 sokbpSl, 00
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change ] Addition
A-maE _ | e~ S U JNAME. - e .. - - U

STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 1 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TALE (] Detete TMLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
me o .y £ Delete me DO ohange 7 Addition
NAME s NAME
STREET ADDF.ESS STREET ADDAESS
CITY-§T-2IP = CITY-5T- 2P

11. | hereby certify that the §
indicated on this report
limited liability compan

,_;w s

)\,{ f‘\
S? E;z- Al v

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pd filal my signature shall have the same legal effect as if made under oath; that | am a ganaging member or manager of tha
q rnpowered to execute this report as required by Chapter 608, Florida Stafutes.

/9’ o/ 6?0-71{35’

Daytime Phone #

4¢  ¥08SL00

CR2E083 (11/00)



