2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 0000006015

1. Entity Name

KWGC INVESTMENT CO., L.L.C.

FILED
03 4Pk i5 py . g

Principal Place of Business . Mailing Address SECR T q ﬁ .
re79-g0LP-GLOR <0-00HFCIIE TAE ™ T4 OFSTATE
KEY WEST FL 3382: KEY WEST FL 33040 LLAH SSEE FLORIDA

R iRy s MINMNNREAT)

“Sute, AP* #, stc. Suite. Apt. #, etc. _[1-@HETK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1024453 Applied For

Not Applicable

Zp Country 2l Country 5. Certificate of Status Desired | gese gg’q l‘::’::'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, JOHN R lii \
100 SE IND STREET SU!TE 3350 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2151
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE s

Sigratura, typed or printed name ¢l registerad agent and titie if applicable. {NOTE: Ragistarad Agenl signature giﬂ_jmd when reinstating) DATE

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ % MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES o

TME MGR 1 Delete TITLE ~FTThange [ Addition
MME SINGH, PRITAM NAVE K ey D

STREET ADDRESS | 276-GOHCHUB D™ STREET ADDRESS } oloNenn 6 Y .

CITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP

L ] Detete TIMLE [ change [ Additien
NAME NAME OO 1s1 17190

STREET ADDRESS STREET ADDRESS 04715/ 0301052103 * #2011

CITY-ST-2P CITY-5T-2P

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [C]Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-2IP

TILE O pelate TALE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

11. | heraby centify that the informatien 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 & managing member or manager of the

limited liability compary or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2529560/

SHINATURE AND TYFED OH PRINTED NAME OF , O AUTHOHIZED REPRESENTATIVE offfs Daytime Phona #

0010553

CR2E083 (10/02)




