2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000550° Seeerhiiel
£ CF ATE

1. Entity Name BW
WESTWIND GROUP F3, LLC ISIGN OF CORPORATIGNS
00 SEP 29 Py It 4§

Mailing Addrass

“B00-NGHTH-EEDERAL-HIGHWAY. SUITE 309
BOCA RATON FL 33422 :

Principal Place of Businass

980 NORTH-FEDERAL HIGRWAY, SUITE 209
BOCA-RATON-FL 33432

IR

2. Principal Place of Business 3. Mailing Address

225 e B Dyve Sowe
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute Do
City & State City & State 4, FE! Number Applied For
o i 36-4260674 ot Appioabie
Zip UT " country Zip Country i . $5.00 Additional
| C:\H 0 o o , o 5. C?Tff:_a_t?,d St_alus: Dt_as_we_d ) a " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abovelnamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : e
Signature, typad or printed name of registered agent and litke if applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE
‘ FILE NO}N;!! FEE'IS $50.00. .
Make Check Payable to Department of State
v. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES
e T MGRM Cloae | me AN 1 55 D
sreccoess | Sptas s B s 1001 T4 2006
STREET ADORESS | 12855 HIGH BLUFF DR., STE 120 STREET ADORESS S0 00 sssS0. 00
CITY-ST-2P SAN DIEGO CA 92130 CIY-ST-219 - o -
mE [ Delets e T thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
C'ITIer‘l:J:'IP R B o o QITY-ST-?.IP N _ )
TALE 7 Detete TITLE O change [ Addition
NAME ' MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (] Detete TILE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7IP CITY-5T-2IP
TILE [ Detete TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2P . £ITY-ST-2IP
TITLE ' [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited kiability company or

WPty 780 BB-sumam

the rempowem to exeguta this report as required by Chapter 608, Flarida Statutes.
N ,—;p Lr\‘ > % 74 fa
; )
SIGNATURE: /] UTTY/4 %

\TURE AND TYPED OR PRINTED N@E OF SIONING MANAGING MEMSER OR MANAGER

Date

Daytime Phone #

Fi

CR2E083 (5/00)



