FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # M0000000244 1 Secretary of State

1+ Enity Name 13-2002 90207 039 ****50.00
WSG WEST BAY VILLAGE GP, LLC 03-13- |

Principal Place of Business Mailing Address \»\

400 ARTHUR GODFREY RD.. STE. 506 400 ARTHUR GODFREY RD. STE. 506
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 961000

Suite, Apt. Eetc. |E O Suite, Aptz ofc. H 0 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1059974 Applied For
Not Applicable
i Count Zi Counit - ‘ .
<l ountry ® euntry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signature raquirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR [T elete TMLE [ change [ Addition
NAME SHEPPARD, ERIC D NAME
STREET ADDRESS | 400 ARTHUR GODFREY ROAD #506 STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TME MGR I Delete TMeE [Jchange [T Addition
NAME WOLWON, PHILIP NAME
STREETADDRESS | 400 ARTHUR GODFREY ROAD #5056 STREET ADDRESS
CITY-5T-ZIF MIAMI BEACH FL 33140 CITY-ST-2iP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CRY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-81-2IP
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
- TImE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing membar or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
< ENICA P ST TN TR TS
NG A I (R S SRS [ TELEE . S -
SIGNATURE: __ A 577150 FE PEQUINLD fo b Moot 350t 20573-3%7
SIGNATURE AND TYPED 0‘R PRIN!I'EI; NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA‘I‘NE. Date v Daytima Phone #

_ CR2E083 (9/01)




