.- 2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%E%)S'OO am S

DOCUMENT # LO0000006015 ecretary of State

1. Entity Name

KWGC INVESTMENT CO., L.L.C. 04-30-2002 90006 016 ****50.00
Principal Place of Business Mailing Address
60 GOLF CLUB DRIVE 60 GOLF CLUB DRIVE
KEY WEST FL 33040 KEY WEST FL 33040

RN

|

|

P

2. Principal Place of Business 3. Mailing Address “Il"l”l” II
M9 Colf Clelo Dr.
Suits, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1024453 Applied For
K £ (T (_ﬁ+ N F IQ_‘ 02 Not Applicable
" d ol N "
%% 4 o Country Zip Country 5. Certiticate of Status Desired O 35'00 Addmonal .
U S A‘ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
. SON; JOHN R il . i 7 T Street Address (P.Q. Box Number is Not Acceptable)

100 SE 2ND STREET, SUITE 3350
MIAMI FL 33131-2151

City FL Zip Cede

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

S'.GT.\I'ATURE aa/// /o 2

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required whan rainstating) TS 3 F §

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ., =
TMLE MGR [ Delete TITLE Thange [ Addition b
NAME SINGH, PRITAM NAME . =3
STREET ADDFESS | §0' GOLF CLUB DRIVE sireer avokess | o G Gl fFll o Drive 8
cTst2e | KEY WEST FL 33040 ovste | Kour W25 Fla. 22040 g
TNLE [J petete TITLE 0 7 [dCrange  [] Addition | &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . CITY-5T-ZiP

TITLE [ belete TITLE O change [ Addition

NAME NAME

STREETADDRESS | . . L STREET ADDRESS | . .

CITY-ST-2IP ' CITY-ST-2IP

TLE [ Detete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-ZIP

THLE [ Delete TITLE [ Change  [] Addition
MAME 1 NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-7P CITY-57-7IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ® RPEONIRED Sfor—

SIGNATURE AND TYPED'OR PRINTED NAME OFfSIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE a Daytime Phone &




