File on or before May 1, 1999 cor Limited Liability Company will be

LIMITFD LIABILITY COMPANY
ANNUAL REPORT

- 1999

sumect to a $ 400.00 LATE FEE.

FLORIDA DEFCARIMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liahilty Cempany

WB STAGE 16, L.L.C.
6100 DEACON DRIVE
WINDERMERE FL 34786

DOCUMENT # M98000001564

93 APR -1 AM 8:27

1a. Principal Place of Business Address

6100 DEACON DRIVE
WINDERMERE FL 34786

2 Principal Place of Business

“Suite, Apt ¥, elc

2a. Maiting Address

Suite, Apt_#. ote

3. Date Organized or Qualthed | 3a. State of Formation
12/22/199 8 DE

4. FEI Number

C T CORPCRATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ITSLAND ROAD

City & State City & Slate 59-3545191 D No! App!lcable
S S [ R S I — . "5, Date of Last Hdp-oﬂ a G.Eeﬁiflcate of Status Deslred
Zip Couriry 2ip Counlry
X )
7. Neme and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice o
Name

[ Suite, Apt #etc

Crfy

Sheet Address (P.0. Box Number is Noi Acceplable)

FI-J Z'p?o?e) Ny

as registered agent and accept the abhgahons

€. Pursuant to the provisions of Sechons 608 416 and 608 508, Figrida Statutes, the above-named limited liabilty company submits this slatement tor the purposa of changing
its registered ofice or registered agent, or bath in the State ol Florida Such change was authorized by afirmative vote of a miajorny of the members | hereby accep! the appointment

{:alt

SIGNATURE | ‘ o S D .
10. Titie Managing Members/Managers Business Strect Address Cry State and Zip Code
MGR | PIERCY, TYLER 6100 DEACON DRIVE WINDERMERE FL
MGER | O’ RIORDAN, GERARD 6100 DEACON DRIVE WINDERMERE FL
Ul T TAN ST AR L LA SELEE
eSS T LT
aaad 1700 U0 e 1R
A

attachmenl with an address

SIGNATURE: _

11 Ijio hereby cerity thatthe information supphed with this filing does natquality tar Ine exemplion statedin Snchon 119 07(3) (). F londa Statutes
indicited arn this annual repart is true and accurate and that my signature shall have the same legal eflecl as it made under catti that Fam a managing member or manager of the
fimited hability company or the receiver or rustee empowc 16}1 to execute s repart as required by Chapter 608, F londa Statutes, and that miy name appearsin Block 10, or onan

I )
_ \_)/4/ _'_f_’thif Q]//._...__.%{fz _/iﬁ//

Hurlhe cortify thal e miormation

Yo7 3 Sy

INHSELO R (12-058)



