|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 22,2002 8:00 am

vt L99000003986 |+ Secretary of State
T BLR e ke ke
NADIF OF WYNDHOLME, L.L.C. ] ) 05-22-2002 90068 025 50.00
Principal Place of Business Mailing Address
C/O STUART C. FISHER. TRUSTEE C/C STUART C. FISHER. TRUSTEE
P.O. BOX 311 P.O. BOX 314
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
. 52 2232373 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired O $5.00 Additional
Fae Required
6. Name and Address of Current Raglsterad Agent . B 7. Name and Address of New Registerad Agent
Name
MAR“N' PEDRO A Street Address {P.Q. 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 registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agsnt and 1itle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $50.00
: o ‘ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ oelete e [ change (1 Addiion | 5
NAME FISHER, STUART C TRUSTEE RAME e
STREETADDRESS | P.0. BOX 311 STREET ADDRESS g
CITY-5T-ZIP PALM BEACH FL 33480 CITY-ST-2IP U&I
TILE [ Dalete TITLE [ change 3 Addition 8
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE e e e oo Oloetetee o~ Qe fmes om0 s oem 7T T Cichenge [ Addition
" NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP * -~ . CITY-57-2IP
TITLE . 7 Delete mE . 3 Change T Addition
NAME : NAME } !
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ,CITY-ST-IiP
e 3 Delete TILE . O Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADORESS
oirv-st-zp AN ’ A CITY-$1-2IP
11. | hereby cerlity that the idfdarati R R heBxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certi t the igfarmation
indicated on this report if tjgela : a7t the same legal effect as it made under oath; that | am a ranaging membgf or agek of the
limited liability compemprikicleetBi ¥ o e this report as required by Chapter 608, Florida Statfites. éa(a
’“_——'T;r/ag h skt L
I dat7 s M EV- ey EENy pu
SIGN TR USTEE HI2002 sle2s2)
D NAME MySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f I Dats Daytime Phone #




