2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-25-2003 90194 014 ***150.00

DOCUMENT #  P99000110456

1. Entity Name

WLHST GP, INC.

Principal Place of Business
3250 MARY STREET

SUITE 500

MIAMI FL 33133

Malling Address
3250 MARY STREET
SUITE 500
MiAMI FL 33133

11015287

AR AV ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4, FEI Number Applied For
650970432 Not Appicable
Zi G Zi iti
P ountry P Country 5. Certificate of Status Desired M $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass oi New Hegistered Agenl
- "‘ - - — - Name = - - - o e

SCHATZ, RICHARD E

Street Address (P.O. Box Number is Not Acceptable)

C/O STEARNS WEAVER MILLER WEISSLER, P.A.
150 WEST FLAGLER ST. SUITE 2200

MIAME FL 33130 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.. .

A —————
SIGNATURE _ - : — : _ _ —
—— Signature, typed or printed nameé of registered agent and title if applicable (NOTE: Registered Ageni signature requirad when reinstating} DATE
- FILE NOW!1! FEE IS $150.00 ! N .
i . 9. Election Campazign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AY  208¥220

TITLE PD . @/Delele TITLE [3 Change [ Addition g
NAME WEISER, SHERWOOD M HAME s
STREET ADDRESS | 3250 MARY STREET SUITE 500 STREET ADDRESS 3
CITY-57-2P MiAMI FL 33133 P CIry-51-2p g
TITLE B/Delele TITLE [ Change [ Addition %
NAME LEFTON DONALD E NAME

STREET ABDRESS | 3960 MARY STREET SUITE 500 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CIY-ST-20

TTLE VTS . —— _ O Delete.. CTME /7:/ 57 e i e Mhange [ Addition
NAME TAMUNG, W. PETER NAME Temlin g, w, Petler

SIREET ADDRESS | 4950 MARY STREET STE 500 STREET ADDRESS

CITY - ST-ZIiF MlAMI FL 33133 CITY-ST-ZIP /

e [ Detete e v,/ O Poter L. D chage  (Bhdgiton
NAME NAME s h]e ra f"

STREET ADCRESS STREET ADDRESS __?;2 }o}, .r fe o<

GITY-ST-2P CITY-ST-7IP /A F{ﬂ' 3 I/33

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mE . \ [ Delete TME [ Change [T Addition
NAME HAME

-STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information

indicated an this report or supplg

of the corporation or the receiveror

changed, or on an attachmenywi

pied with this filing dpes

like

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared.

FaUPataoL . 5/&9“1

éo_s’)

oS -y 2o

%3 03

SIGNATURE:

/ SIGMAT’URE AND TYPED QR PRINTED NAME OF SIFNING OFFICER QR DIRECTOR

r Dated ’ Da'ya_lme Prond #



