2001 UNIFORM BUSINESS REPORT (UBR)

nrtvietids MO0000000244 1 FILED
_
WSG WEST BAY VILLAGE GP, LLC 01 APR 23 PM L: g
SECRETAR
S RY OF STATE
Principal Place of Business Mailing Addrass Alicoer
g TALLFAN‘IH-_Iu;_E. FLORIDA
400 ARTHUR GODFREY RD.. STE. 506 400 ARTHUR GODFREY RD.. STE. 506
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Plage of Business 3. Mailing Address H"’m““l |H III" |||”I”|| "”“lm "“ Nl” Mn I‘m m“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G65-1059%74 , Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $5.00 Additional
g . R N Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. 8ox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
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 N _ . : _
Signature, typed or printad narma of registerad agent and titls if applicable. _ (NOTE: Registerad Agent signature required when reinstating} DATE )
10oong 1=y el ——Ii0
FILE NOWIi!! FEE IS $50.00 - A S e
Make Check Payable to Department of State ~05/07/01 =010 7013
€ va P S0 00 sk, 0D

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE O pelete ' TlTLK\“%( h) ] Change m Addition

NAME _ NaME S purel, S D X

STREET ADDRESS STREET ADDRESS |00 AvWawrw Godrey Bone # 5DC

CITY-57-2IP CITY-ST-2IP Mium i B:b U, Pl'. A };/40 . ) )

TITLE [ Delete Tl Y . 1 Changs Mkdditinn

| NAME NAVE Welvmwu, Pl
. STREET ADBRESS STREET ADDRESS | 456 A jtian w{{ﬂr Pueq Hrok .
\;LCIT\LSTAIIP ‘ L CITY-5T-2IP W el el . A T - o

me | 3 Detete TITLE . [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-ST-2IP i

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P -

3| TITLE [ Delete TIME ) [ Change [ Addition

NAME 4 ‘ NAME

STREET ADDRESS STREET ADGRESS

clw-_,"‘T-zw CITY-ST-2P

TILE O Defete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP /

11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. UTRAL A ’4 { -

SIGNATURE: - gp B L ged D ) Pl 7)1 /6 Ab¥AT-370

SKINATURE AND TYPED OR PAINTED NAME QF SIGNING ﬂNM.":ING MEMBER, MANAGER, OR AU'I'HORIZ_ED REPHESéI’!’ATWE Data Daylih'\e Phona #

4vY 886000

CR2E083 (11/00)



