2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001564 R

T
to

1. Entity Name (‘“EU’[R\P oY !J T{l.
WB STAGE 16, LLC DIVISIOH '"\:“”mN o
’ -~y
\ 00 MAR -3 A 8: 58
Principal Place of Business Mailing Address
6100 DEACON DRIVE 6100 DEACON DRIVE

WINDERMERE FL 34786 WINDERMERE FL 3470€-8936

2. T!ﬁj:a)al Place of E\Limesa\ Sx-\,((j, 3 M?Fli)'l%rddr?j)sf (‘ \J\J(j\ S\V“v‘:ﬂ

AW

Suite, Apt. # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cﬁy & State City & State 4. P Mumber Applied Far
O F L 0 (\q ] F IJ 59—3545191 Not Applicabie
Z i it
i Couniry 2 Country 5. Certificate of Status Desired O $500 Additional

LAEON AT ZYSONN S

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - : o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. [NGOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
- Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
mE MGR [T Detete TME O crange [ Addmion
NAME PIERCY, TYLER NAME
STREET ADURERY a}lgl{logga(éog ﬁRal\gaa STREET :I;I::ESI OODND0DS1 78 4T ——5
v ar i kit 03/21,/00==01104=-017
| tne MGR L nelens e FARRS), 00 e Sl En
! mamE O'RIORDAN, GERARD NAME
' sreey anorees | 6100 DEACON DRIVE STREET ADDRESS
orv-s-ze | WINDERMERE FL 34786 el ’l} ]QIOO
e O etete me o (] chengs [ Adation
MAME T ’ “NAME
STREET ADDRESS STREET ADDRESS
TiTY-31- 1P £ATY-51- IIP
TITLE 7 [ Detets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIvY-81- 2P
e ) [ petsta TITLE [Jchange [ Acdition
MAME NAME
STREET ADDBESS STREET ADDRESS
LOTY-21- 2P CITY-81- TP
e [ peketn TITLE O cange [ Adsdhion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY- §1- 7P CITY-8T- 1P
110 herelsy cerify thal the information supph this filing does not quaiify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify hat the information
indicated on this report is true apd accurgfe and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

trugted empowered 1o execute this repZ as required by Chapter 608, Florida Statutes.

SIGNATURE: SYNBTREMEN QT

=) erey l//q/ﬁ 107-422-243Y

SIGNATURE )dn TYPED OR PRINTED yuus OF SiGKING MANAGING MEMBER OR HANAG Date

Daytime Phone #

LN

AL

CR2E083 (9/99)



