2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000002441 po gy pm
1. Entity Name g.m H B E; g"}
WSG WEST BAY VILLAGE GP, LLC TR e
Q3 MAY ~1 PHI2: 20
Principal Place of Business Mailing Address o E v
SECRETARY GF STAYE
400 ARTHUR GODFREY RD.. STE 506 400 ARTHUR GODFREY RD.. STE. 506 - wt
SUITE # 2000 SUITE # 2000 TALLAHASSEE, FLORIDA
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S s AR AN
H0O _Actnunr Godbeny Toud HOO  Avtar God€rar LA
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING GHANGES
*»00 pXile]
City & State City & Stalg R 4. FEl Number Applied For
Mg Bled, P F2 Moww Bt P 65-1050974 Not Applicable
Zips} (4o ‘ Cﬁir;% Zing l"{d COUCB; 4 5. Certificate of Status Desired O gg'ggql‘::’:;ﬂo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (RO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | ZrCode

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. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Ageht signatura required whan reinstating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete e Clchange [ Addition
A N
NAME SHEPPARD, ERIC D AME 4 “""!'”‘, {"s t o 3 )1:{ o o 4 ”..-E_
sTreeT ACDRESS | 400 ARTHUR GODFREY ROAD #506 STREET ADDRESS 051 m"f_?m L = e e L
om-st-2¢ | MIAMI BEACH FL 33140 CTY-5T-2p U/ ULARI--01 M-~ wG0, 00
me MGR 3 Delete TITLE CJchangs [ Addition
v WOLWON, PHILIP NavE
sTReet a0DRESS | 400 ARTHUR GODFREY ROAD #508 STREET ADORESS
CITY-5T-27 MIAMI BEACH FL 33140 CIvy-ST-2ip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P : CITY-ST-ZIP
TTLE [T pelete TNLE _ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P 7
TITLE O Delgta TITLE [ change  [] Addition
NAVIE KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if 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 Chapier 808, Florida Statutes.

1

SIGNATURE: @VEWE REQUIRED /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phong #

0017485

CR2E083 (10/02)



