2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000017699

1. Entity Name for =
WSG NORTH CARILLON, LLC MR

GIMAY -1 PH2: 20

L.ﬁuua H
m: LAH&S LGRfDH

Mailing Address

400 ARTHUR GODFREY BOULEVARD
MIAM! BEACH FL 32301

Principal Place of Business

400 ARTHUR GODFREY BOULEVARD

-" %
MIAM) BEACH FL 32301 b TATy

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Ant. #, eto.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7 [Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired a $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVIGE COMPANY
1201 HAYS STREET

Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOWI!! 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 O pelete TILE By L ] Change MAddiliun
NAME NAME jg._?po,{* Forve v
STREET ADDRESS STREETADCRESS | oo prr Yot Gudbrev Roud 20
CITY-ST-7IP CITY-5T-2IP Wty G“V(” - 33[‘-‘0
TITLE [ Delete e (ALY O change (¥ Addition
NAME NAME wolmam, PP
STREET ADDRESS STREET ADDRESS ._mo W Cudbrty Rucd, $200
CITY-ST-2P CIY-ST-2p o Bewck, FC 33144
TME UJ Detete MLE e g~y g iy 4 - hphange [ Addition
NAE e 1000 7E1E] =
STREET ADDRESS STREET ADDRESS - e e 15
AN A E—— Py R ], O
CITY-§T-2P CITY-5T-ZIP 01/05--01042--021  #alih
TILE [ oelete TLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADIDRESS
CITY-57-7IP GITY-ST-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2iF
TILE ‘[ pelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ROy 73 327

Daytime Phena #

SIGNATURE: [)1%/ HIERE REAUINES  ppayd

SIGNATURE ANDTVPED OR PRINTED NAﬁE OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORD REPRESENTATIVE

\/10fe 3

0017438

CR2ZE083 (10/02)



