* 2002 UNIFORM BUSINESS REPORT (UBR) Mar 2}‘1216%]2)8.00 amg

DOCUMENT # | 00000000092 Secret,ary of State

1. Entity Name
94, * ke e 3k
N-WGV 15 LP, L.L.C. 03-24-2002 90047 009 50.00

Principal Place of Business Mailing Address
430-B ROYAL PINES PARKWAY 430-8 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 3209 ST. AUGUSTINE FL 32092
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3617463 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O0 $5'00 Additional
: Fee Required
— . -.6. Name and Address ot Current Reglstered Agent - . . . 7. Name and Address of New Registerad Agent  _

Name

WOLFE' RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)

100 NORTH TAMPA, SUITE 2700

TAMPA FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [} Delete TILE [Jchange  [J Addition 5_
3

NAME WEBER, BRYAN L NAME g

STREET ADDRESS | 490-B ROYAL PINES PARKWAY STAEET ADDRESS g

GITY-8T-2IP ST AUGUST[NE_EL_SZQEZ GITY-ST-21P é—'

TILE MGR [ pelete TITLE [ Change [ Addition | O

NAME LESTER, DAVID NAME

STREET ADORESS | 148 BRISTOL EAST ROAD STREET ADDRESS

CITY-8T-2IP BRISTOL VA 24202 CITY-3T-ZIP

e 1 ' ’ Tt Crpees - TTfTME TS | T - T w0 - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TMLE [ Oelste TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-1% CITY-ST-7IP

me T ] pefete TITLE [ Change [ Addition

NAME NAME

streeT apbRESs STREET ADDRESS

CITY-8T-21P CITY-ST-2P

ith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
'stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L JBWMZ- W%/&/ 2 - S =0 2 5)04/"?%— ?ﬁé@

SIGNATURE ANF TYPED OR fmfreo NAME OF SIGNING MANAGING nsfsea. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Prone ¥

11. | hereby certify that the informglisn supplied
indicated an this report is trueradd accurat
limited lability company or 4 i




