ﬁ

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DNavirms Dl 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMBER, MAN, , OR AUTHORIZED REPRESENTATIVE Dara

B

1. Entity Name F I L E D
WEA COUNTRYSIDE GP, LLC 03 frp
Principal Place of Business Malling Address ' TALY - AR Ve
AR L s
11601 WILSHIRE BOUELVARD. 12TH FLOOR 11601 WILSHIRE BOUELVARD. 12TH FLOOR A A 1 E‘ FL 0 L
LOS ANGELES CA 90025 LOS ANGELES Ca 30025 ! K fDA
Clo LecAL OVPT 11601 Wistiey guid?
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
1 3TH FLOOR
City & State City & State 4. FEI Number Applied For
LOS AvGELES CA 75-303¢ F¢2~ Not Applicable
i 1 t g
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - B - A e Namg—™ ~ -~~~ - T . ' oo -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.
SIGNATURE ]
Signature. typed of printed nama of registered egent and title if applicable. {NOTE: Registarad Ageni signature required when reinstalme):' lJl ”"'"l 1 } _i:' 1 ?_Eﬁ:i -:: T
2 A AT e T DI P s
7 FILE NOW!I! FEE IS $50.00 B2A0E,703 OINES--004 450,00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
FVy -
THLE g TITLE Chan Addition
e MMZ W@'é‘ ,F’QLD GRowTH LP O Delete e O] ge [
STREET ADORESS C/ o LEGAL DEFT : STREET ADDRESS
arv-stzp | 11601 WitsHiné BLYD  1ps ANGEES Ca GITY-ST-2P
TITLE : O oelete TITLE ’ O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-5T-2IP
TMLE R O pelste Qomel (e oo —. - <= -ome [[}-Change - .-[] Addition-|—
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-ST-ZIP '
TmE 1 Delete e &/ / O change  [J Addition
NAME NAME ;
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.
@ Do ™) [ . (‘ -
SIGNATURE: ___ SIGZX AEQUIRED iig oz (310 )s75 G057

nnTrooe

CR2E083 (10/02)




