2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WSG MIAMI BEACH LLC

MO00000001273

FILED
01 APR 23 PM 5: 24

Principal Place of Business
1500 SAN REMO AVENUE. SUITE 185
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVENLE. SUITE 185
CORAL GABLES FL 33146

SERRETARY OF STATE
TALL ATASSEE, FLORIDA

A

4

SIGNATURE: A T

ST AL

At TERCC D Sheoglrd Mg

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made-under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

nfrief

36767373707

SIGNATURE AND TYPED OR PAWGTED MAME OF fIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE'

Date

Daytime Phone #

4v 9246000

2. Principal Place of Business 3. Mailing Address
Hon Browd Godry  Coud ,
_Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE e .
# 506
City & State _ City & State 4. FEI Number Applied For |
miwem Bewh  Plorda bs- /61 125" Not Applicable |
Zip Country Zip Country " ) $5.00 Additional
33 ! ‘_’0 Us A 5. Certificae of $tatus Desnr—ed Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable} -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code
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 printad name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required whan reinstating) DATE
—— e o | o _FILE NOWIN! FEEIS $5000,___ __| ___ . SR
Make Check Payable to Department of State 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TMLE MGR 3 Delete TIMLE g Change [ Addition g
NAME SHEPPARD, ERIC D NAME .
staeer anomess | 1500 SAN REMO AVENUE, SUITE 185 STREETADDRESS | 400 ArHeans Gedbrey Loud! £500 @
CITY-ST- 2 CORAL GABLES FL 33146 CIY-ST-ZP [ Mitm! fewt, Flordle I34Y &
ol
TME MGR O petete TITLE : ) Change (] Addition | L
NAME WOMAN, PHILIP NAME .
sheeT Aporess | 1500 SAN REMO AVENUE, SUITE 185 SIHEETADDRESS | 400 Arttuus Gurffruy Qoud #36
CITY-$T-71P CORAL GABLES FL 33146 | CITY-ST-21P MWt Bene, Promele 33/40
ME MGR , 3 Gelete T B change [ Addition
NAME GONCZAROWSK), JECHESKIEL NAME
streeT anoress | 1500 SAN REMO AVENUE, SUITE 185 STREETADDRESS | 400 AviCans fodFrer 2oud 43‘06
CITY-ST-2P CORAL GABLES FL 33146 CITY-‘ST-IIF Mane!  Reveh  Prgridde 334
e 03 oee e Lies - B00004 1 348 L
e s e e i e Z09/03/01 01 125--002
- STREET ADORESS = STREET ADDRESS™ 3 = ; *‘f‘*:sg—mw E—--
, CITY-ST-26 CITY-ST-2iP ' -V
TIE 7 Dsleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP




