2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90132 035 ****55 00
2ND WIND SOLUTIONSANTEC, LLC
Principal Place of Business Maiiing Address
PO BOX 575 PO BOX 575
ODESSA FL 33556 ODESSA FL 33556 0106
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £O.3674785 Applied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent- S e s 7-Name and Address of New Reglstered Agent -
Narme
CAUFIELD KEVIN ROSS :
19137 BECKETT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
v . "
Cit Zip Code
A y FL | 2»
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tkp obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if appiicable. {NCTE: Ragisiared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE O changs [ Addition
NAME CAULFIELD KEVIN ROSS NAME
STREETADDRESS | PO BOX 585 STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
TTLE . [ Delete THLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-5T-2P
TITLE 1 Delete “Tne i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITE [T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Getete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP S CITY-ST-ZIP
11. | heraby certity that the information supphe grh this ﬂlmg dope not qualn‘y for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and acc rerti@’same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiye port as required by Chapter 608, Florida Statutes.
SIGNATURE: RED 02 5757278
SIGNATURE AND TYPED OR PNINTE D NAIIE OF SIGNING MANAGING MEMSER, MANAGET;W&ZED REPRESENTATIVE Daytime Phana #

CR2E083 (10/02)
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