2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  LOOOO0000090 , FILED
1. Entity Name . : !|’-|
N-WGV 15 GP, LL.C 01 HMAY 23 AM 7: 0
: : SECRETARY OF STATE
AT oD N
Principal Place of Business Matling Address TA LLAKASSEE, FLORIDA
430-8 ROYAL PINES PARKWAY 430-8 ROYAL PINES PARKWAY ;
ST. AUGUSTINE Fi 32092 ST. AUGUSTINE FL 32092 l§
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
: .5 - 5(0 / 7 "/5 ;- Not Applicable
E P . Country zip Country 5. Certificate of Stalus Dasired O $5.00 Additional
— T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name .
WOU:E' RANDOLPH d Strect Address (P.O. Box Number is Not Acceptable) S
201-NORTH-FRANICHN-STREET. SUITE 2200 : iR:
P f i
TAMPA FL. 3ag0e~ |00 Nor+h Tompa, Suite 2700 -
' City Zi H
Tompa_ FLIZS,o | |
T B
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. i
§
SIGNATURE : i
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE I ;
ds
S eSS FIEE NOWHLFEEHS 860,00 e LIDDIRIL A A 2 A D S0
Make Check Payable to Department of State -0641 B:_ 01 :'"U“—H':J’_—]‘;lf_ﬂ"— ‘ i
ek, 00 kewkil, 00 t;
a, MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES - i:
TITLE OrOL4 D0 rector O Detete TILE [ Change [ Addition 8_ Iﬁ
NAME o - U.) €. NAME = .“;
STREET ADDAESS | 4f -B %‘fd’f Proes For koo STREET ADDRESS 2 ' i
oy-ST-ze | S L& Ft Vg CITY-ST-2IP o i
TITLE : F}uﬁ’ t r?e" = ; el TITLE [ Change [ Addition E |'§
. ' elete . 3
s - Qi
NAME Do 3 Leste— NAME }5
sweetaooness | | HE B 1Dl East Bl STREET ADDRESS | :
orv-stf | Bwistol VA S 05— omv-stap | - ) .
THLE _ . O Delete TILE ' [ Change  [] Addition k
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-ST-ZP CIry-§T1-2Ip -
TITLE I Delete TME O] Ghange [ Adcition ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GiTY-57-2P
TITLE [ Delete THLE [ change [ Additien ;
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ’ "4 CITY-ST-ZP
11. | heraby certify that the information sugfbli jhg does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and ag Yy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recej ; yowered to execute this report aslirgquirgqr;y Chapte?a, Florida Statutes.
. ’ T 2@’?7
SIGNATURE: S ez Sttt
SIGNATURE AND TYPED oﬁ PRINTED [uqu SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




