2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018777

1. Entity Name

KWG, LLC

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90613 021 ****50.00

Principal Place of Business
901 VENETIA BAY BLVD.

SUITE 300
VENICE FL 34262

Mailing Address
901 VENETIA BAY BLVD.

SUITE 300
VENIGE FL 34282

2. Principal Place of Business

3. Mailing Address

AU A0

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 149561 Applied For
Nat Applicable
Zi Count Zi t iti
P oumry P Country 5. Certificate of Status Desired  [J $5.00 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Do - L e Name,. o - <o~ . . -l - - ———

HARTENSTINE, J. MICHAEL -
200 S. ORANGE AVE.
SARASOTA FL 34236

Street Address {P.O. Box Nurnber Is Not Acceptabie)

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 famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed aor prirtad name of registered ageant and title if applicabie. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME p [ Delets TILE Olchange [ Adaiion
NAME LOMBARD, JAMES M NAME
stReer apoRess | 901 VEHETIA BAY BLVD,, STE 300 STREET ADORESS
CITY-§7-2IP VENICE FL 34292 CITY-ST-2IP
TMLE O oelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Additian
- NAME I T c e am, s % e -NAME - ¢ < R EFEEE N cm L m e R R L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP )
TITLE 1 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE 1 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if mage under gath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y-a-03

9D 493- 5 ¢ oo

Date

Daytime Phone #

0042307

CR2E083 (10/02)



