2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006178

1. Entity Name

WGP I, LLC | ZILED

Principal Place of Business Mailing Address ' 0‘ FEB 23 PH 3: 26

3521 BONITA BAY BLVD. 3521 BONITA BAY BLVD.
FSiAlL
PRI BOMITA SPRINGS FL 3¢105 CRE IAR O

BONITA SPRINGS FL 3;11(.‘6 Sl FLUR‘DA
2. Principat Place of Business 3. Mailing Address ||||HI" m“ I “ |||l| "I” ||||I I”II IIIIH II‘ |||l ‘Ill

Suite, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

15'13@30 w; APPUED FOR Not Applicable
Zip - Cguntry Zip Country 5. Certificate of Status Desired n- $5 00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

PR|CE. WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

3521 BONITA BAY BLVD.

BONITA SPRINGS Fi 34105

City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name of registared agent and tills if applicable. . {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR [ Datete TIME [ change [ Addition
NAbE PRICE, WILLIAM G JR. NAME
STREET ADCRESS | 3521 BONITA BAY BLVD. STREET ADDRESS
crv-stze_ | BONITA SPRINGS FL 34134 cr-t-2°
TILE ' [ pelete TIMLE . [OJchange [ Addition
NAME NAME e £
STREET ADBRESS STREET ADDRESS 4 L‘ Ll r" ;;l [ F i;l‘! ?hi qiﬂﬂi —*
CITY-S7-2P I . - cary-ST-21P - ) -
TMLE [ pelete TALE |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-S7-ZIP
TIVLES, [ Detete TLE [JcChange [ Addition
NAME~ NAME
STREET ADDRESS . STREET ADDRESS
oy-si-zp CITY-ST-2IP /
*

TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O belete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS R STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21P

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEQOIRIEE Q@Af 21-G2-8740

SIGNATURE AND TYPED OR PRINTED f)ﬁz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

faL LA

CR2E083 (11/00}



