2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

WESTWIND GROUP F3, LLC

DOCUMENT # M99000000550

Principal Pjace of Business

12255 HIGH BLUFF DR.. SUITE 120

SAN DIEGO CA 32130 $AN DIEGD CA
7

Mailing Address
12255 HIGH BLUFF DR.. SUMTE 120

92120

2. Principal Plage of Business

-~

" Buite, Apt. #, etg, h

3. Mailing Address

Suite, Apf. #, ste.

M

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90122 033 ***%55.00

C s

VUUSLLHY

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36-42606 Applied For
'_ N ' 2 74 Not Applicable
'_er I Country Zip Country 5. Certificate of Status Desirad g $5.00 Additional
N I Fae Required
6> Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T n S D e e e et o B e e '—‘.Name_‘""l i _— e e —— — |
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM O peete TITLE [Jchange [ Addition | S
NAME STRAUSS, MICHAEL L NAME %
SIREETADDAESS | 12555 HIGH BLUFF DR., STE 120 STREET ADDRESS Q
CITY-§T-2P SAN DIEGO CA 92130 ery-57-21P &
a
TITLE J Detete TITLE [JChange [ Addition | &
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
=[S === e e e e L Peise == = TILE Sl e = [ Change __ [ ] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP(\ n
11, ! hereby cerlify that the information supplied with this filing does not qualify for the exemptio stg idBegtion 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg ade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o executs this report ajrequlred F08, Florida Statutes.
: " - ) 3T
SIGNATURE: X 2 O (sgid-d
SIGNATURE AND WPEDWM SIGNING MANAGING MEMBER, MANAGER, OH'Y Date Daytime Phone # K D_L{ S




