| FILED
2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # M02000002542 gﬁ{g;ﬁ;ﬁ@ 37 ****5(? Ooe

1, Entity Name

WHCG, LLC

Principal Place of Business Mailing Address .

11988 EL CAMINO REAL. SUITE 300 11968 EL CAMINO REAL. SUITE 300 101 ﬂ 541 3
SAN DIEGO CA 82130 SAN DIEGO CA 8130

S e TN

Suite, Apt. #, etc. O Sulie Apt. #, etc.r [#CHECK HERE IF MAKING CHANGES

ity & State _ ity & State 4. FEI Number % Applied For
&% L gnm Z‘W %’ 38 3659374 Not Applicable

$5.00 additional

Count Countr
ég%Z auniry Bb @O ountry 5. Certificate of Status Desnred ] Fee Required.

6. Name and Addrass of Current Reglstered Agent 7. Name and Address ol New Reglslered Agent
e - Name
CORPORATION SERVICE COMPANY
. 1201 HAYS STﬁEET Street Address {P.O, Box Number is Not Acceptabie)
TALLAHASSEE ,FL '-32301 -2525
S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE s

Signature, typed or pn‘njad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

) FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. K ‘._.MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM [ Datete TITLE [ change [ Addition
NAME HERITAGE GOLF WESTON, LLC NAME ) W= \#;P':Df Ny

STREET ADDRESS | 11988 EL CAMINO REAL, SUITE 300 smeeanoness | | 21 90 Hign ‘106
CITY-5T-2P SAN DIEGO CA 92130 CITY-ST-2IP o ’.B-t"/\@ OA- 42!‘30

TME - [ Dalsta TTLE [change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

omy-sr-ze | CITY-ST-2IP

TITLE [ Delete TITLE ’ C] Change [ Addition }
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TMLE 1 Detete TIE ' [l charge [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T- 21 CITY-§T-2P

TILE ] Delete TILE ) Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empoweared 10 execule this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE. ST G E ATy 2t (atolle J//#@ D58 17 17-0/25

SIGNATURE AND TYPED OR PRINTED nﬂée oF SENING MANAGING MEI Bﬂsa MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

0075021

CR2E083 (10/02)



