2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001428
1. Entity Name 00 E Fm
WSG DULLES GP, LL.C. S ED
r +
Principal Place of Business Maliling Address 0‘3 Mﬂ\{ ‘ PH 12‘ 20
400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD mrem E~- VY DI‘ g T{ \‘1 v
SUITE #200 SUITE #200
M'AMI BEACH FL 33140 MIAM! BEAGH FL 33140 IAL ﬂm.ﬁ FE FLOPH
2. Principal Place of Business 3. Mailing Address Hl“ll” |I " \m “ﬂ 1“‘
Suite, Apt. #, efe. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 8651118781 ‘ Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiregt [ Eese'geoql‘;?ed:i"“al
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR. 3 Delete TITLE [ Change [ Aduition
NAME SHEPPARD, ERIC D NAME o BT Rl B Bl S
sreer AD0RESS | 400 ARTHUR GODFREY RD STREET ADDRESS AS/00LA03--00042--014  ##50,00
CITY-ST-2IP MIAM' BEACH FL 33140 CITY-ST-2IP
THLE MGR [ celete TITLE (1 change [ Addition
NAME WOLMAN, PHILIP NAvE
STREET ADDRESS | 400 ARTHUR GODFREY RD STREET ADDRESS
CITY-87-2IP MlAM] BEACH FL 33140 CITY-ST-2IP
TITLE 3 oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TMLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TITLE ‘ [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

. | 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __FSUPZATUAE RECLSED pfis 2056753707

SIGNATURE AND TYPED DR PKINTED NAME OF SIGNING MANAGING MEMBER, hANAGEH OR AUTHORIZED REPRESENTATIVE Date Qaytime Phong #

0017578

CR2E083 (10/02)



