FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90029 013 ****55.00

0034974

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000002551

1. Entity Name

2ND WIND SOLUTIONSANTEG, LLC

Principal Place of Business

- PO-BOX" 2065k
JAMRA-F-33622

Mailing Address

PE-DEx=2851
(aMPA Fl 33622

2, Principal Place of Business

3. Malhng Address

A

i

(A

wil 0. Box 7§

O Sox
Suite, Apt. #, etc. SUI!E Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Nurmber [ [Aeplied For
L SHh— 4 Fe esse, /—< 56-3674785 | [Not Applicabie
Zip " Country Z|p Country " . $5.00 Additional
.-_3 5_531 % ’ __3 3 S_S\‘é S A’ 5. Certificate of Status Desired Kﬁe Required
s. Name and “"‘ as of Current F Agent 7. Name and Addrass of New F Agent .
i Name -
?&%‘?EBLEDCEEEV#S:'R?VSES Street Address (P.O. Box Number is Not Ac(.:emabte)
ODESSA FL 33556

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, In the State of Florida.

SIGNATURE

(NOTE: Registerac Agent signature required whan reinstaling) DATE

FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Signature, typed or printed name of registerad agant and title if applicable.

9, MANAGING MEMBERS /MANAGERS 6. ADDITIONS ] CHANGES =

TMLE MGR [ Delete TLE [ Change  [J Adaition | &

NAME CAULFIELD KEVIN ROSS NAME e
STREET ADDRESS P.O.ROYX ST STREET ADDRESS §
ON-SI | FAMPARLRRS (OUPgS<. T 33 5SS | omistar g

T we;ele TILE Dlchange [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2IP

THLE I ) ) O peets™ me 7T |TTTYLOO = e T T T Qthange [ Addition™| T

NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-57.2IP !
TMLE O Delete THiE Olcrange [ Acdition |
NAME NAME }
STREET ADDRESS . STREET ADDRESS i
Ciry-8T-2IP . , CITY-ST-ZIP i
T [ Detete TLE O crange [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-2IF '
Tme O oelete TITLE [ change  [J Adaition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST7-2IP CITY-8T-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infarmation .
indicated on this report is true and a éte and that my 5|gnalure hallhave the same legal effect as it made under oath; that | am a managing member or manager of tha
limiteq ffability company or the rege 2 & report as required by Chapter 608, Florida Statutes.

FEDr NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayums Phona #




