2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WCSP LLC

- 98000001802

Principal Place of Business

2154 TRADE CENTER WAY #3
NAPLES FL 34109

Mailing Address

2154 TRADE CENTER WAY #3
NAPLES FL 341092006

2. Principal Place of Business

3. Mailing Acdress

|
APPROVED
" AND
FILED
qoHAY - 1] RM1L: L0

6z oRETARY OF STATE |
THELiHASSEE.FLORm@

AR AR AT

DO NOT WRI':I'E IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number I Applied For
59-3538892 Not Applicable

Zip Country Zip Country 5. Certificate of Staitus Desired l [, $5'00 l-_\dditional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

|
CLASP INC Street Address (P.O. Box Numbar is Not Acceptablé)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR : :
NAPLES FL 34103

City

FL Zip Code

|

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fl:orida.
. . |
|

SIGNATURE

Signature, typed or printed name of ragistered agent and ttte it applicable (NOTE: Ragistered Agent signature required when reinstating) ! DATE

i
FILE NOW!H FEE IS $50.00 |
Make Check Payable to Department of State |

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM : 3 netetn e Manager } st ehange  [] Aadition
e SP LLC e 100002253281 ——3
steeen aooRess | 2154 TRADE CENTER WAY, SUITE 3 ‘ STREET AODRERS -05/19/00--01074--(24
wi-s-zr | NAPLES FL 34109 oirY- 31-2F st 0 westn, 00
TITLE [ pelets TITLE , [J changs  [] Addttion
NAME . NAME !

STREET ADDRESS : STREET ADDRERS

CITY-ST-1IP CITY-£T- 2P

mE . [ Detote TITLE | Ocumnge ] Addition
NAME ) NAME !

STREET ADDAESS STREET ADDAESS !

CITY-$1-2P cITY- $1-1P \

-'«,ﬁnu O Dedota e t [ change ] addition

e ’ NAME |
“HTREEV ADDRERS $TREET ADDRESS |

CITY- ST- 7P CITY-ST-2P

TITLE [ peteta TmE \ [ changs [ Acdition
NAME NAME |

STREET ADDRESS BTREET ADDRERS i

CITY-£1- 7P ‘ CITY- ST- 1P }

TE O beletz e : (] crange [ Addition
NAME RAME f

STREET ADDRESS N STREET ADRES3 I

CITY-ST-TIP CITY-ZT-ZIP i

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules! | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; 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. [

Arthur A. Shafran, ger of SP LLC, Manager |
SIGNATURE: _ SHWE@WHE@ '_ |

SIGNATURE ANQ TYPED-GR pﬁvqkn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

941-597-8400

Daytme Phone #

€510 3000

i

CR2E083 (9/99)



