2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # -

1. Entity Name

WSG/FEDERAL LLC

99000009078

FILED
DI&PR23 PH S: |9

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE. SUITE 185

CORAL GABLES FL 33146 CORAL GABLES FL 33146

1500 SAN REMO AVENUE. SUITE 185

ARY OF STATE
5 %LE. FLORIDA

KRR

2. Principal Place of Business 3. Mailing Address
Hoo  Acprer  Godfr<y  Pped H0D  Artbur bodbry 2o ‘—d
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#5700 : ] w6 - S R

City & State City & State 4. FEI Number Applied For
L) oy BC‘LJA P'Oi"l’d“ Mityn, ek Pfof[‘-’“ 650968514 Not Applicable
Zip Country Zip Country L ) K $5.00 Additional
2314 ¢ Wod 33/ (1’0 “ 5 ’4 5. Certificate of Status Desired Feo Required

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

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Net Accepiable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |~

i

i
- Y
R e e i PE Sy

0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE W Change [ Addition

NAME SHEPHERD, ERIC NAME .

STREET ADDRESS | 1500 SAY REMO AVENUE STREETADDRESS | 460 Arthur God Froy Roud #3506

CTv-ST-2¢ | CORAL GABLES FL 33416 OIS [mgei Bewit s Ape e 35/4¢

TITLE - [ pelete TITLE [ Change [ Addition

NAME NAME 200004134502 ——4

STREET ADDRESS STREET ADDRESS —05/03/01--01122—018

CITY-ST-2IP CITY-$1-2F RS, 00 skexxSh 00

mLE O oelete  TITLE ' Cichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete ] e [JChange [ Addition
NAME b e NAME

STREET ADDRESS d - - ~STREET ADDRESS ™ | —————— - —_— L

CITY-sT-2P }- CITY-ST-2I1P e

THTLE [ petete TITLE [l Change  [C] Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2P ) . CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

11. 1 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 shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

kN

SIGNATURE:

.\“( D

$u-pfexe/ 2 fn ) 305Y473-3707

SIGNATURE AND TYPED OAl PRINTED NAME OF SIGNING IIANAGIDJHEIIBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

4 646000

e,

CR2E083 (11/00)



