2000 UNIFORM BUSINESS REPOFET (UBR)
&

DOCUMENT #

1. Entity Name
WESTWIND LLC

Pz(rjcipaW Place{of quineSS i Malling Address
4Y0 1 [sfand,_ford Cosrd, NG/ 2. .
NTA SPRINGS, FL SAME

34134

2._Principal Place of Business 3. Mailing Address
[Ze5FE Teranuos & Courk S Bloc ke

APPROVED
AND
FILED

O0MAY 22 AHH: L2

SECRETARY COF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
/
City & State . City & State 4. FEI Number v | Applied For
-—}’ﬁ__ . Not Applicable

5. Certificate of Status Desired (]

$5.00 Additiona!

Fee Required

Lj{- [ %4/ 1 c% A Zip Country

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Hotlis B Wriqit
{4yl
_.!StT\H'Z__GPrst{ =L

T ({5 lorialk

mber is Nat Accdptatye)
“ M Coort

Islond. fandk CE. | No. BOZ {

Stregt Address (PO, Box
L FFR A

Bef(3 W Bonita Springs. FL | 353 L

Usllis 7.

8. The above named entity submits this statement for the purpose of changing its rgaigtered office or registered agent, or both, in

State of Flerida.

1S May 2000

IGNATURE
s v m‘e‘ typed or printed name of registered agent, htie if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE ]
) '

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

1L : mmfsr‘h;j Merdney” @ Ooeete THLE [ Crange L1 Additon

NAME Ittt = N AW T T NAME

sreroess | TEIGS B J0Ir g bt — OO 2EATER D

onse | [ser adon dddpess Plock 2] | ovsw ~05/14/00--01 101 --N13

- b e L

TITLE R eV . M ere me T wEw bt RS LY Al g

e i Ma.:vui!uv% ML'M.be./';l SR S

smeeraconss | Cor U A Henlein STREET ADDRESS

oITY-§1-7P LSee alove g 7\'04 L 27 GiTY-ST-2IP

B e -d .

one e e e ] nelete _TIE. S - - — .. _[].Change . [ Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S8T-71P CITY-ST-2IF

TME O vetete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-$T-2IP

TITLE [ celete TITLE [J Change - ] Addition

NAME NAME

STREEY ADDRESN, STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e DY (T Delete TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the informajion supplied with this tiling does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cettity that the information
indicated.on this report is true find accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the freceiver or frustee empowered to execute this report as required by Chapter B08, Florida Statutes.

sIGNATURE: .\ Ll s 2. é\).-—, [J

2900 9H 947, 1370

SIGMNE AND TYPED OR PRINTED NAME OF SIGNIINMANAGING MEMBER OR MANAGER

_/fim,ﬁl

)

Date Daytime Phone &



