2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTWIND GROUP F3, LLC

M99000000550

Principai Place of Busingss .

12255 HIGH BLUFF DR.. SUITE 120
SAN DIEGO CA 52130

Mailing Address

12255 HIGH BLUFF DR.. SUITE 120
SAN DIEGO CA 8210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.dS  Zvr6eeio

FILED

OIFEB 19 AM %37

SECRETARY OF STATE
TALCARASSEE, FLORIDA

EC AU ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For |
36-4260674 Not Applicable |
Zip Country Zip Country " ) $5.00 additional
: ficate of Stat " A !
5, Certificate of Status I?eswed & Fes Required
- . —B6.-Mame and Address of Current Registered Agent _ . . . . .._ ... .7. Name and Address of New Registered Agent !
-
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accentahle)
1201 HAYS STREET - ‘
TALLAHASSEE FL. 32301-2525 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. :
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS i0. ADDITIONS/CHANGES =
TITE MGRM O pelete ME [ change  [J Addition | S.
NAME STRAUSS, MICHAEL L NAME R - - =
] 37T e = I P4
sTReET A00RESS | 12556 HIGH BLUFF DR., STE 120 STREET ADDRESS 1) i:!?%{'% ’ﬁ]ﬁ-ﬁi{ nl—1 ll' _.-:-E*I'] 17 = g:
or-sT2P | SAN DIEGO CA 82130 o120 ot 3P et i
me [ Detete TME ' &
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-8T-2IP
e T T - © [ ogete me o7 - T - [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYiET- 2P CITY-ST-7IP
TNLE {1 Delete TILE [ cChange [ Addition |
A
NAME NAME f
STREET ACDRESS I STREET ADDRESS
CIry-§7-21P GTY-ST-2IP
TLE O Detete T ) Dlchange [ Adstion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST7-7IP CITY-S1-2IP
TIME [ Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
GITY-ST-2IP ) CIFY-ST-2IP
11. 1 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 -I
indicated an 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 i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR z.
SIGMA a Caytirng Phona #



