2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 99000006178

1. Entity Name

WGP |l, LLC

Secretary of State

05-01-2003 90273 042 ****50.00

Principal Place of Buginess

27300 RWERVIEW CTR BLVD . |
#201
BONITA SPRINGS FL 34134

Mailing Address

27300 RIVERVIEW CTR BLVD
#201
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

U0

Suite, Apt. #, efc.

Suite, Apt. #, Bte,

[J CHECK HERE IF MAKING CHANGES

. a—r————

City & State Cily & State 4. FEI Number 59..3630995 [Applied For
lNol Applicable
Zip Country Zip $5.00 additional

J Country

5. Ceriificate of Status Desired [

R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRICE, WILLIAM G
27300 RIVERVIEW CENTER BLD
BONITA SPRINGS FL 34134

Name

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

City Zip Coda |

FL

8. The above nagfed enlity submits this statement for the purpose cf changing its registared office or registered agent, or both, in the State of Floridg! | am familiar with, and accenpt

Y3

DATE

Y MANAGING MEMBERS / MANAGERS

ADDITIONS f CHANGES
e MGR 1 Delete [ change [ Addition
MaME PRICE, WILLIAM G JR. MAME
STREET ANDRESS | 3521 BONITA BAY BLVD. STREET ADDRESS
or-NP | BONITA SPRINGS FL 34134 Crri-51-7P
TMLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
ory-st:ap_ | oL . _ . ) OITY-ST-2IP — _ - i
TITLE 3 Delete JILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 3 Detete MiLE [ Change  [3 Addition
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY . ST-7IP
THLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-gT-2IP
TITLE 1 Detete TITLE {7 Change [ Addition
HAME G HAME
SIRFETADDRESS ’I STREET ADDRESS
CIFY-ST- 2P ' CITY-ST-2iP

SIGNATURE:

11, | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
limiled liability compyr the recaiver or trusiee empowered to exeécule this report as required by Chanler 608, Florida Statutes.

[ aforks

SIGHNATURE AND TYPED OR PRINYEM!AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caie BPaytime Fhone #



