2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000009078

1, Enﬁity Name

WSG/FEDERAL LLC

L .
Prmcufal Place of Business

400 ARTHUR GODFREY ROAD. #506
MIAMI (BEACH FL 33140

Mailing Address

400 ARTHUR GODFREY ROAD. #506
MIAMI BEACH FL 33140

2. Prircipal Place of Business

3. Mailing Address

il

|

AR

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90208 044 ****50.00

A

Suigw # 20 6 S%W #_ ZO é DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number 65-09 Appliad For
68514 Not Applicable

i Zi Count iti

Zip Courtry ® oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee 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

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agen! and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [T Delete Tme [ Change 7 Addition
NAME SHEPHERD, ERIC NAME
STREETACHRESS | 400 ARTHUR GODFREY ROAD #5086 STREET ADDRESS
CIY-5T-2Ip MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 71 Delete TITLE O Change (] Addition
NAME NAME
STREET ADLIIESS STREET ADDRESS
CiTY-81-21 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21F CITY-ST-2IP
TIMNE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-2IP

11. | herepy certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07
indicgted on this report is true and accourats 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! ifability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SSTNNNAL N BT I T AR s
SIGNATURE: éﬁ'ﬂ‘:\/@w 2l By Shegined Yoy

I e

(3)(i}, Florida Statutes. ! further certify that the information

SIGNATURE AND T‘V‘;ED ‘OR PRINTED '&I»(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

365 133 01

MNavtirma Phora #

CR2E083 (9/01)




