2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#."

1. Entity Name

WB STAGE 16, L.L.C.

" M98000001564

J‘-

Principal Place of Business

129 W, CHURGH STREET
ORLANDO FL 32801

Mailing Address

200 SOUTH ORANGE AVENUE. SUITE 2300
POST OFFICE BOX 112

ORLANDO FL 328020112

2, Principal Place of Business

(oo Payue

!-twav

3. Maiiing Address

Suite, Apt. #, ete. ¥

Suite, Apt. #, elc.

SECRETARY UQEORAT\BNS

UW\S |
g MR -1 PH 2 \

R

DO NOT WRITE IN THIS SPACE

City & Stal City & State 4. FEl Number Applied For
- 59-3545191 -
tader mer{ P Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ/ $5.00 Additional
’)‘ Lf’] ¢, by Fee Required
. _ .._.6..Name and Addrass of Current Registered Agent R P 7. Name and Address of New Registered Agent - -
Name
AGC. CO. Street Address (PO. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, 2300 SUNTRUST CTR
ORLANDC FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME PIERCY, TYLER NAME
staeer aooress | 6100 DEACON DRIVE STREET ADDRESS
CITY-ST-ZP WINDERMERE FL 34786 CITY-ST-21P
TMLE MGR [ Delete TILE [Jchange [ Addition
NAME O'RIORDAN, GERARD NAME
smeer aDoress | 6100 DEACON DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P
| = YT e e | e i e 3 o e T e O -~«[=]-Dalate = TOLE -\ I _ I II.._U UU ?{;-?E;;I’_lf. !3 E!?Havﬁﬂr :Emdlllﬂﬂ "
NAME NAME - -
I..
. STREETADDRESS-| o STREET ADDRESS wkokdn, 00 dkeshh, 00
GITY-ST-21P CiTY-S1-21P
TITLE [ Delete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-3ip CITY-ST-2IP
TME T4 ] pelete TIME O change [ Addition
-
NAME % NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP

indicated on this report is true and accurate
limited liability company or the receiver or tpistee &

SIGNATURE: SIGRHAR

11. | hereby certify that the information supplied with this filing do
d that

SN l
\r ' "J‘k»z

il

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas | further certify that the information
y signgturd shall have the same legal effect as if made under cath; that | am a managing member or manager of the
oweredito ¢xecute this report as required by Chapter 608, Florida Sratutes.

,l\\" 0 Y-y 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

4¥ 685000

CR2E083 {11/00)



