FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT # M01000001428 Secretary of State

1. Entity Narme e
WSG DULLES GP, L.L.C. 05-13-2002 90208 043 .

Principal Place of Business Mailing Address

400 ARTHUR GODFREY RD.. STE. 506 400 ARTHUR GODFREY RD.. STE. 506 3

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 9 6 1 0 0
e > RO AR AT

ite, Apt. # etc. ite, Apt, % etc. DO NOT WRITE IN THIS SPACE
SbE # 200 e #4200

City|& State City & State . FELNumber Applied For,
{bg -~ ) l )8 W ;D FOR Not Applicable

2 Country Zip Country 5. Centificate of Status Desired | fg'gg‘gl‘_’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. 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 nama of registared ageni and titie if applicabla. {NOTE: Registerad Agent signatura required when rainstating) 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
TITLE [ Delete e MGe [ Change 2] Adaition
NAME : NAME Shagfuvd, CHL D
STREET ADDRESS STREET ADDRESS | 00 A ibuny Gontfvey owct
CITY- S7-ZiP CIY-ST-ZiP promi Bant, &334
e [ Delete TIMLE MG . [Jchange N Addition
NAME NAME ablaow, P, 7
STREET ADDRESS STREETADDRESS | bl Ay ypaws G,Ddfmr 22}
CITY-ST1-2IP CITY-ST-2IP Miin el N lal
TNLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
LE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2 CITY-ST-ZIP

1. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

g T oo MR TICE) PR -
= N_(':‘”\j-‘rz“_:“ '
SIG“ATURE: 7 R R T < fU T -3707
SIGNATURE AND TYPED OR PRINTED#1p G MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)

A .,




