2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR).

Secretary of State

01-29-2003 90054 044 **%%£50.00

DOCUMENT # | 00000008298

1. Entity Name

WGW PROPERTIES, LLC

Principal Place of Business

1506 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Address

1506 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250

20019757

2, Principal Place of Business 3. Mailing Address

AL LR EN A

Suite, Apt. #, etc Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number 59.3673622 Applied For
~| Not Applicable
Zip Cotﬂy- e Zip . ] Country_ B 5. Corticate of Staws Desied  [1 2359 2&$?edét|onal
6. Name and Address of Current Reglstered Agent E 7. Name and Address of New Raglstered Agent
Name

AHERN, FRED L JR.

2215 SOUTH THIRD STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. 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
ihe abligations of registered agent.

SIGNATURE )
Signature, typed or printad name of registered agert and title if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME WALCHLE, BART A NAME
STREET ACDRESS | 1508 ROBERTS DRIVE STREET ADDRESS
ciry-87-2 JACKSONVILLE BEACH FL 32250 CiTY-S1-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2ZIP -
TIILE - Olpeige— ™ [ e T T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TOLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE {1 Delete TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the i»nformaiion sypplied

limited liability company or the recgiver e g 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

E ZEQUIRED

-5-03

Qo

SIGNATURE AND TYPH R PRINTED NAME OF 5

H G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

/.'

Daytima Phona #

Py signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

Jan 29,2003 8:00 am

CR2E083 (10/02)



