n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT #  P99000035254 Secretary of State
1. Entily Name 05-16-2002 90047 010 ****50.00
ok e ok
WSG ROANOKE GP, INC. 06-11-2002 90150 027 ***100.00
Principal Place of Business Mailing Addrass L1i944
400 ARTHUR GODFREY ROAD #5086 400 ARTHUR GODFREY ROAD #508
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
2. Principal Place of Business 3. Mailing Address .
%Apl‘* .c. “ g 0 S% Apt, #.ﬁ !F 200 DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : Applied For
Wm?a Mot Applicable
Zi Count Zj \{ it
B uriry P  Country . Cenificate of Status Desired O $.8'75,A9d.".‘2_“a_|_- -|— ——
. - . s R e — Feae Required
. _ 6. Name snd Addreus of Current Reglstered Agent’ 7. Name and Addreas of New Registered Agent
,ﬁ et - R . '_,__,ﬂ_ . . _ o Name_ -
co TION COMPANY Street Address (P.Q. Box Number iz Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 '
City . FL [ Zip Code
8. The above nameg entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
Sipnaiure, typed or printed nama ol registered agent and tits if applicable. (NQTE: Registared Agent signature Jequired when rainslatng) DATE
\: 9. This corporation is efigible to satisfy is Inmtangible ) F1LE NOW";FEE IS $‘|50.0(-)“ ) ) -
H Tax fili ng r_equiremem and edscts to do so, After May 1, 2002 Fee will be $550.00 10 5:32:2:;513?:;:?;;?:”6'“ O Asdiogi':zfe
| (Seecriteriaon back) a Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ) 71 Detete TIME [ Change  [J Aodition §
| rame WOLMAN, PHILLIP HAME ) 3
staeer ancress | 400 ARTHUR GODFREY ROAD #3501 STREET ADORESS §
orv-st-2¢ [ MIAME BEACH FL 33140 CIFY-§T-2P ﬁ
TME D ] O Detete me O Change [ Agdition | G5
HAME SHEPPARD, ERIC D NAME
sTreeT aporess | 400 ARTHUR GODFREY ROAD #506 STREET ADDAESS
cmv-st-ze | MIAMI BEACH FL 33140 CITY-57-2IP
T : B O etete ME 3 - Ocnage  [Jagdtion |-~
i | - — e el : - g
oS | T SR Ismaowmes | — = T Pir 2
CITY.S1-2P CITY-ST-21P ‘e
= - ]
TINE O pelete TITLE - [JcChange [ Addition f'
NAME NAME !
STREET ADDAESS STREET ADDRESS
CIry-s1-2ip CiTY-ST-21P .
TE O petere Tng P O change [ Acition
NAME NAME /
STREET ADDAESS STREET ADDRESS - \
OITY-ST- 2P cIry-s1-2p ) o
| e O Geteta THLE O change  [J Addition -
NAME MAME ) - ' -
STREET ADDRESS STREET ADDRESS. ’
QTY-ST-2pP ' Civy-St1-21P
13. | hereby certify thal the information supplied with this liling does nol qualify for the exemption stated in Saction 1 19.07(3){i), Florida Statutes. | further certify thal the information
* Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered 1o execute thi ort as required by Chapler 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 if
< changed, or on &n attachmen! with an address, with ail other || pawered.
\
TAR SN De' D T o = - 7
SIGNATURE: JECGINAAI 2% REQUIRED 2 b hoppd s/ifee Qo544 78- 2007
] SIGNATURE AND 0 OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Oae Darytirne Phone #




