2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000006178

1. Entity Name

WGP 1, LLC

SELRE LR
OIVISION 0F oot

Mailing Address «OU FEB "'7 PH 2: 08
C/O R. SCOTT PRICE. ESO.
2640 GOLDEN GATE PARKWAY. SUITE 315

NAPLES FL 341053203

Principal Place of Business

C/0 R. SCOTT PRICE, ESQ.

2640 GOLDEN GATE PARKWAY, SUTE 315
NAPLES FL 34105

2968000

av

2. Principal Place of Business

39| Goula

Bay Blvd.

NIRRT

3. Mailing Address

260\ Powila Gay Blvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &State City & State = 4, FEI Number Applied For
puil A “gfﬁ-l"? o T ‘/a”‘f 5 Not Applicable |
Zip Country Zip Country 0 $5_00 Additional

FL

psh

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRICE, R. SCOTT ESQ.

CfO KELLY, PRICE, PASSIDOMQ, SIKET & SOLIS
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105

" ham G- Peies Tho

Street Address (P.C. Box Number is Not Acceptable)

3831 GeuiTe By Olvd

Y BeouTa- Speiis FL

5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

wilhawm. & Geice JJB—

t Jisleo

SIGNATURE
Sighature, typed of pinted nan{glot registered agant and tite if applicable. {NOTE' Registerad Agenlsignalure requued when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES N
THLE MGR [J petstn TITLE Clchangs [ Adiliten | &
RAME PRICE, WILLIAM G JR. HAME [ I L Iy e B I B | e i 25
staet aconess | 3521 BONITA BAY BLVD. STREET ADDRESS T I s ey e g
Y- S1- 2P BONITA SPRINGS FL 34134 CITY- 87-2P AFESERER N0 swwweth 1 w
=i aaAm L] o
TIME [ peinte TITLE ) O changs [ Admtien | O
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-TIP CITY-3T- 2P
TTLE O petsta s [ changs (] Addrton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TmLE [ petets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDEEXS
CiTY-8T- 7P Lary-93-2P
TITLE [ patete TITLE [ changs [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-31-2IP CITY-8T-2IP
_dJITLE [ pewem TmE [Jehangs [ asitton
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY- 8- 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 cerlify 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 Tiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes.

"ﬁl"!m":i

«7/)%‘3 YA(S 72 Rk A

SIGNATURE:

SIGNATURE AND TYPED OR PRYFTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
.

Date

Dayume Phene #




