R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entjty Name

W5G MANAGEMENT CO., LL

£01000000656

] .
Prmcqaw Place of Business

400 ARTHUR GODFREY ROAD
SUITE 506
MIAMI BEACH FL 23140

1
Ma%’d Address

400 ARTHUR GODFREY ROAD
SUITE 506
MIAMI BEACH FL 33140

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90208 040 ****50.00

361006

Suite, Apt. # etc. Syite, Apg #, etg. DO NOT WRITE IN THIS SPACE
Swie # 200 M#&Oa
City'& Stale City & State 4. ER Number Applied For
;} '5 43 7 2 b‘ Not Applicable
Zi t Zi Count - i
P Country P puniry 5. Certificate of Status Desired o $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
LAMONT & NEIMAN, P.A.
Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE :
Signature, typed of printed name of registersd agent and litle if applicabla, (NOTE: Registerad Agent signature requirag when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME Manug 1 Detete TME mg e 0 Change it Addition
NAME gl NAME Shetpord, Fra D
STREET ADDRESS STREETADDRESS | w@G  Awyhay Goel{veo Rl
CITY-ST-2IF CITY-ST-2IP Miemat B, Fi - 3;/.,,0
TILE 3 Delets ML MG [ change (X Addition
e
NAME NAME Wolmean, 0017
STREET ADDRESS STREETADDRESS | «f0G  ibwybuavt Goelfry Eovnd/
GITY-ST-2IF CITV-5T-ZP | Znn & Beuhy, - IO
TITLE [ Delete TITLE I Cchange [ Addition
NAME NAME
STREET ADD!}ESS STREFT ADDRESS
GITY-ST-Z2IP, CITY-8T-2IP
TITLE O petete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 3 Delste TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same |egal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
LR IS bR
SIGNATURE: 'LL’C’;&JJI‘REJ 1107
SRGNAW-RE AND TYPED OR Data Daytima Phone #

CR2E(083 (9/01)




