2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # t f Stat
PO LO1000019304 Secretary Stat
05-13-2002 90208 041 .
WSG PALM HARBOR, LLC
Principlal Place of Business Mailing Address ~
400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD
SUITE 200 SUITE 200 961009
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
St:;ﬁ Apt. #, etc.# 200 Suite, Apt!#. etc# ! o DO NOT WRITE IN THIS SPACE
City!& State City & State 4. FEI b?ber Zr Applied For
Eﬂ = /’524 Not Applicabile
Zip Gountry ® Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NE|MAN' P.A. Street Address (P.O. Box Number is Not Accaptable)
ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL. 33131 oty TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TINLE 1 pelete TITLE MG R [ Change q Addition | 5
NAME NAME Suepped, Fee D 2
STREET AGDRESS STREETADIRESS | 340060 Aw Wy (wc[&'-,rq Rood 5'83
CITY-ST-28p OF-STIP om0 Bentn, 2. 33idC o
g = o
TIME O Gelets TILE MG e [ change P Addition [ O
NAME NAME Wolwan. PhilrP
STREET ADORESS STREET ADDAESS | efCxa o GMW* r ot
CITY-ST-2IP CITY-5T-2IP Mibvn | PBred Proai .
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7Ip CITY-8T-2iP
TIME [T Delete TLE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TIILE ] Deleie TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\(-ST-ZIF]| CITY-ST-ZIP
1.1 henLrby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
e I e S s .
SIGNATURE: =G ULREED Eric A, 4
SIGNATURE AND TYP| Cate Daytime Phone #




