2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-l
DOCUMENT # | 02000009318 ; e
| . CRETAR 5
WSG MTH STREET, LLC o 'VL (o LGEioF emwommrt
KT 39
Principal Place of Business Mailing Address i n3 JUH \ g PH
400 ARTHUR GODFREY ROAD. SUITE 200 400 ARTHUR GODFREY ROAD. SUITE 200
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
TS e A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
of zji‘-'i"‘l’é@ 7 Not Applicabile
Zip Country Zp Country 5. Centificate of Status Desired O gese ggq ::::le%monal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A.
_ . ‘*"‘0NE'B|SCAYNE'TOWER,‘3550— Street Address (R.0..Box Number.is Mot Acceptabla) = =
TWO SOUTH BISCAYNE BOULEVARD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TLE Maww, “y I n1vat ﬁi-"»-%:l Change ] Additian
NAME HAME v *!’ o )
STREET ADDRESS STREET ADDRESS.|ufegy ﬁv m‘;lgl Mﬁ‘"ﬂ =016 -dtZU. i
CiTY-§7-2IP OT-ST-2P | pyrvny, B s M/amd
TILE (1 Delete TITLE ML Ly oo [JCharge [ Acdition
NAME NAME LTy Wil
STREET ADDRESS STREET ACDRESS | WD) Aupane’ Ggclfrnt 2dvef
CiTY-ST-2IP ) ONW-STZP [ MY dew~  Forela 3340
TmE O Detete TILE {7 Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
7qw.5742|p . L e e . L . CITY-ST-2IP . . - . ———
TTLE [ Detete O e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Dalete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information 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 a managmg member or manager of the
limited liakility company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@E7MT”3HE REQLEFRED.pp. 4 vrshs Res{73-3707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Prone #

0017523

CR2E083 (10/02)



