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i

2001 UNIFORM BUSINESS REPORT (UBR) o ) g
.o._.‘ - .;‘3
DOCUMENT #  LOOOOO0O00091  =~: FILED
1. Entity Name -|>1
NWGV GP. LLC. O1HRY 23 AM 7:L0 I
: SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHBASSEE, FLORIDA
4308 ROYAL PINES PARKWAY 430-3 ROYAL PINES PARKWAY 4
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 ) I;
g
N IEERIMAR -
”
Sufte, Apt. # etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE i
City & State . City & State 4. FEI Mumber Applied For i
: 5&"‘ .3(l !f] L/ (0 ? Not Applicable “;
Zip Country Zp, ) Country 8. Certificate of Status Desired 0O $5'°0 Additional J%
i N N 7 - o - - Fee Required &
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i;
. ) Name u
—WOLFE-RANDOLPH— ~—— - ——————- — - e e L
-ONE-TAMPACITY CENTER Street Address (P.O. Box Number is Not Acceptable)
20H-NORTH-FRANKLIN-STREET, SUITE 2200 y .
’ 100 Nor+ih Toampa, Huwte 2700
TAMPA FL-33662- oy TR B
: - Do 3ol
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered a‘gent, or both, in the State of Florida.

SIGNATURE d*
Signature, typed or printed name of registerod agant and title it applicable. (NOTE: Re_gislered Agent signalurg required when minstatingJ.‘ o L DATE I o b
L e o i e ‘
FILE NOW!!! FEE IS $50.00 -GS 12/01--0110233--020 b
Make Check Payable to Department of State spkahld, 00 sl 00 I
153
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES ‘(3‘7
TITLE M@\Cls er Director 0] Deete e X Ol change [ Addition | 8 ‘5
NAME %J"j@-ﬁ L Welbe NAME =
STREETADDRESS | ef 2y 2y Royad FIn &9 Pov bwasy STREET ADDRESS @ W
CITY-§T-2IP ' - Lo CITY-ST-2P a i
St /"?utgué'f ne Fr 330 _ {3
TITLE Md/}@, 2 . O Delete TITLE O Change [ Addition | 0E +:£
il - Sy
NAME Dawid. L_éLsf‘&,r NAME 5
STREETADDRESS |j of & [ms SOOI E s Rood.. STREET ADDRESS .
Cimy-ST-2IP ’ ,-;;_5 ot . \/;q. JY SO CITY- 51~ 2P :
TITLE I o " 77 7 C'Delte TTME T wme=| -7 em omemwm—ww - - oo [T-Change. - - [T Addition L
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-IIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TTE | O Delete TITLE [ Change [ Acdition
NAME - NAME
STREE ,ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1P

upplied with Jhig filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ccurate andAh#t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

jrer or trust powered to execute this report as required by C| r 608, Florida Statutes.
YT oo %)
i & P QUIAED

11, | hereby certity that the informatio;
indicated on this report is true al
limited liability company or the 1

SIGNATURE: -.

SIGNATURE AND TYHED OR Pm#r:n Nbﬁ& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




