2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mMoo0000002636

1. Entity Name

GULFWIND USA, LLC

FILED

PthchaL Place of Business ' Mailing Address
|816T Us HIGHWAY 19 NorTH
SuITE 4499

CLEARWATER, FL 3¥TLY

SuiTE 4Y9%

(BI6T WS HIGHWAY (4 NoeTH

CLEARLATER, FL. 33706Y

Ol FEB IS5 AM 8:58

SECRETARY OF STars
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

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

COG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S52-2L8295L Not Applicabie
? country “P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name

CORPDIRECT AGENTS
(02 N MERIDIAN STREET
LOWER LEVEL

Street Address {P.O. Box Number is Not Acceptable)

TALULAHASSEE . L 32301 City FL Zip Code
8. Tre above named entity submits this statement forthe purpose of changing its registered cffice or registered agent, or both, In the State of Florida,
SIGNATURE
: Signature, typad or printed name of registared agent and title If applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
| .+ FILE NOWIIL FEE IS $50,00 -
——ae - . I G R, e - —
‘ ble to D
9. MANAGING MEMBEHS/MEMBEES 10. ADDITIONS /CHANGES
TITLE Q. wikiiam H Me GILL 3 ] pelete TITLE [ Change  [C] Addition
N 2167 Us 19 N, STE HA9 HAME
STREET ADDRESS STREET ADCRESS
CY-ST-7P CLEARWATER  FL %3 e CITY-ST-2P
TILE P (] Delete TITLE [ change  [J Addition
NAME ED AusseLt NAME
smeersooness | L &L s 19 M, Ste 449 STREET ADORESS OO0 TOSOd T ——2
] 1. N Jieum § B [ iy
orv-stap | CLEARWATER  FL 3370\ Cy-ST-2P Y T VAT T
TLE visiT (] Delete _ TinLE ) . Fenanl. 00 #489 Ly fiion
NAME MICHAEL H. MclaAmB NAME
STﬂéﬂ ADDRESS | | S 16T LS 19 A She M49 STREET ADDRESS
CITY-ST-2P Clearwater, FL 32370Y CITY-ST-ZP
TITLE AS O pelsis TimE Clchange L Addition
NAME KOUART M. FrAHAN NAME
SRETADDRESS | (S 1] US (9 M, Ste ¥R9 STREET ADDRESS
OS2 | ¢ leArwater FL 33764 CITY-ST-2IP
e AS O Deleze TITLE [ change [ Acdition
NAME TAUC P E2TEL- NAME
STREETADDRESS | J @161 US 19 N, Ste 499 STREET ADDRESS
GITY-ST-2P Cle A Akt ce  3¥MLY CITY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
“indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 = A

SIGNATURE:

Kb Frada - (222) S 31—13>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

zjls/:n
Date

Daytime Phona #

CR2E083 {11/00)




