2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001564

1. Entity Name ——~*

WB STAGE 16, LL.C.

Principal Place of Business

6100 PAYNE STEWART
WINDERMERE FL 34786

Mailing Address

200 SOUTH ORANGE AVENUE. SUITE 2300
POST OFFICE BOX 112
ORLANDO FL 328020112

2. Principal Place of Business

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90097 001 ****55.00

B00A2550

LA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  £Q.aEAR{Q1 Applied For
Not Applicable
- - " —
Zp Couniry Zip Country 5. Certificate of Status Desired X $5.00 Addiional
. - Fes Required
e ~ 6-Name and Address of Current Registered Agent™ _— >~ — "7~ ~ " 7. Name and Address of New Registered Agant
Name
AG.C. CO.
Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, 2300 SUNTRUST CTR
ORLANDO FL 32801
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 registered agent and tille if applicable. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
FILE NOWT!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR [ Delete TITLE [T change (] Addition | 5
NAME PIERCY, TYLER NAME 2
sTREET ADDRESS | @100 DEACON DRIVE STREET ADDRESS g
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2iP W
; o .
TIMLE MGR O pelete TITLE [J change [ Addition | G
NAME O'RIORDAN, GERARD NAME
streeTaporess | 6100 DEACON DRIVE STREET ADDRESS
CITY-S87-2IP MNDERMEHE FL 34736 CITY-ST-2IP
YT e e S T T e s O e | ME=""= [+~ SR T T AR BT S — (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP
TITLE \ [ petete TITLE [C] Change (T Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE 3 pelete TITLE 7] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
11. | hereby bénify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this.report is true and accurate and thajmpy signature shall have the same legal effect as if made under oath, thal | am a managing memier or manager of the
imited liability company or the receiver or trusies € wared to execute this report as requTirec]i_by Chapter 608, Florida Statutes. j
vler
(ontlydioe peMsar T 23 '
SIGNATURE: ___ SWZplr )i Ale Bk ladlspixD W23 02 W)-FUTG27
CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




