FILED

Jul 16, 2003 8:00 am
2003 LIMITED LIABILITY COMPA Secretary of State

UNIFORM BUSINESS REPORT (UBR) _

07-16-2003 90028 039 ****50.00
DOCUME NT # L00000000092
1. Enti
N-W V 15 LP, L.L.C. v
PrinGipal Place of Business Mailing Address 9 0 1 4 3 2 B 2
430-B ROYAL PINES PARKWAY 430-B ROYAL PINES PARKWAY
ST. AUGUSTINE, FL 32082 ST. AUGUSTINE, FL 32092
e Ty
|~ 5000 Sawgrass Village Circle T[T 5000 Sawgrass Village Circle - [ CHECK HERE IF MAKING CHANGES
Suite One [ . Suite One ’
[ Ponte Vedra Beach, Florida 32082 | [ "\ Ponte Vedra Beach, Florida 32082 4. FE) Number Appiiec For
——— e 59-3617463 ol Applicable
Zip Couniry Zip Country $5.00 Addtional
5. Certificate of Status Desired O Fes Required

—8:“Name and Addreas of Current Registered Agent ——~=—~—~ |- - == ~—7.-Name and Addreaa of New Registered Agent —

Name
YYOLFE, RANDOLPH J

100 NORTH TAMPA, SUITE 2700 o Street Address (P.O. Box NUmber s fol Acceptable)
TAMPA, FL 33601

City FL Zip Code

8. The above named entity sutomits this statement for the purpose of changing ils registered office or registered agenl, ar both, in the State of Florida. 1am familiar with, and accept
1he obligations of registered agent.

SIGNATURE —
. Synawm, lyped o prinwed name of My agant aou tina T (NOTE: Rayina e AJNIS NS WG MuulSd when winsleling) . DATE
[ 2 MANAGING MEMBERS / MANAGERS 10. ADDITHONS JCHANGES
MILE MGR O elee me . K] Ctarge [ Addition
HAHE WEBER, BRYAN L PNE | 5000 Sawgrass Village Circle
STREEY ADDRESS | 430-B ROYAL PINES PARKWAY STREETADDAESS | Suite One
ey-st-2p ST AUGUSTINE, FL 32092 Gitv-51-2p ' Ponte Vedra Beach, Florida 32082
e MGR O belee e . O Chamge [ Addition
NAME LESTER, DAVID NalE
SIREEY ADDAESS | 148 BRISTOL EAST ROAD STREET ADLRESS
erv-st2p | BRISTOL, VA 24202 § omsre
L - v — = Opgee =~ =f e -~ 77 T T - [ Change ™~ [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY .s1-21P ity -s1-2p
WHLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
ony-s1-2P L Civ.-s1-2p
e 3 Delete e [ Crenge  [] Addition
NAME - NANE
STREEY ADDRESS STREET ADDRESS
caY-§1- 1P City -51-2P
13 O oelete TMLE [ Change [ addition
NAME _ C NANE
STREEY ADDRESS STREE) ADDRESS
CaYv-$1-2p : " Y cwesr-ap

1. | hereby cenify that the information sygplied with thiy'filing does not qualify for the exemption stated in Section 119.07{3)), Florida Siatutes. | further certify that the infarmation
indicated on this report Is true and urate and my signatura shall have the sarne legal effect as if made under oath; that | 2am a managing member of manager of the
limited liabllity company or the recgiygr or trust: powered 10 exeg i3 report as required by Chapler 808, Floriga Stalutes.

SIGNATURE: By L Astley g 7 7-03 G0 2557225

SIGNATURE AND npsion nmﬁij HANE OF SIGNING MANAGING UENBER, MANAGER, O AUTHONZED REPRESERTATIVE Gaylime Prcnad

CR2E0S3 (10/02)



