2001 UNIFORM BUSINESS REPORT (UBR)

—"

FILED

v 9061000

4
DOCUMENT# | 00000000092 .~
: OIMAY 23 &M 7: 10
N-WGV 15 LP, LL.C. SECR
SECRETARY OF STATE |
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address i ’ ‘
4308 ROYAL PINES PARKWAY 430-8 ROYAL PINES PARKWAY E
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 '
2. Principal Place of Business 3. Mailing Address ““"I“ |l‘||m Il"" m Il“’ “m“'” “m“m ||“| ‘I‘\I "“ |||‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4.. FEI Number Applied For
#Ij(a / '1‘1/(‘; 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese ggq l'::’;;"""a’ i
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent . 1
Marme - :

WOLFE, RANDOLPH J

Street Address (P.O. Box Number is Mot Acceptable)

20+-NORTH-ERANKLIN STREFTSHITE-2960- 100 Nor+h 1 ompe, Swte - AT700
TAMPA FL 33602~ City =~ Zigo i
[ om~po- FL | 2%go ¢
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 4
SIGNATURE N
Signature, typad or printed name of registerad ageni and title if applicabla. (NCTE: Registered Agent signature required when reinstating) - DATE
A T _
: . v LHILN S ST s s —— 2
T == FIEE-NOWIH-FEENS-$50:00 -2==a==/. —518/01 013302 —
Make Check Payable 1o Department of State wkkatl, 00 sk, 00D i
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES . ‘
TITLE lWﬂ% T irrector 3 Delete TITLE [J Change [ Addition 5 l §
B A ~ 1
e Bf\{a-r\ L. WQeber NAME T i
STREETADDRESS |t 25— o) Rongan( Pines Porkwooay STREET ADDRESS @
CITY-ST-2IP =t. H‘ULC}U-SH " Q i 3292 CiTY-ST-2IP ] b i
of i
TILE M L/ D Delete TITLE U Change D Addition S »;q
NAME Davi L este Po RAME
sTeeT AoRess || A6 B 5:” istol zass = STREET ADDRESS :
orv-seze | Bristol, VA Y202 CITY-ST-2IP
TITLE ’ T O Delete TME T © [change [ Addition
NAME NAME \
STREET ABDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T1-2IP
TITLE O Celete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP GITY-S8T-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITy-ST-21P
11. | hereby certify that the information sup not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

=i

SIGNATURE:

execute this report as I

s

x_n

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes. -

-

-_1 f"\\

J'”d._.&_/

SIGNATURE AND TYPED OR p*m-rso NAME OF SIGRING py\vm;me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 '"260;0 (

Daytime Phona #



