2001 UNIFORM BUSINESS REPORT (UBR) ' ‘

DOCUMENT #  LO0000004135 . FILED

1. Entity Name
WINTER SPRINGS GOLF, LLC :
01 MAY -8 ALH 9: 3k

SECRETARY OF STATE

Principal Piace of Business Mailing Address ‘ DR lDA
99 CHERRY HILL ROAD. SUITE 305 %9 CHERRY HILL ROAD. SUITE %05 TALLAHASSEE, FL
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054 ‘

RN

2. Principal Place of Business 3. ‘Mailing Addregs
1420 Bpote 206 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutre 120 -
City & State ity & State 4. FEI Number ‘ Applied For
edminster K AA-A313- 11494 Not Applicable
ap Country leo-i a2 COémry o 5. Certificate of Status Desired jﬂ. ?essggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
) Name ~7 7 ' ;

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET -

TALLAHASSEE FL 32301-2525

City ‘ FL Zip Coda

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 Floridai‘

SIGNATURE I
Signature, typed of printed name of regittered agent and title if appilcablg. {NOTE: Ragistered Agenl signalure required when reinslating) i DATE
FILE NOW!!! FEE IS $50.00 !
1Y
Make Check Payahle to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
e React Golr 1 Delete e | Ol change [ Additon
“”‘;;5"5 iH20 Rovre 200N e ' |
STRERADDRESS tz 120 STREET ADDRESS
s | BESARAsFer NS 01321 |
TITLE ..¢ Rohcd d ASchvauvone LivViBigedaro 5t'|_mu [ Change [ Additon
we LI5S0 Meadowlandd vk e LO0nN4 S5T L1 ——10
STREETADDRESS | 20y Cremr STREET ADDRESS “0BA5S01 —~01068-~004
avstr | Secavens N o1094 oY-51-2°- Fbdns (0 eeeests. 00
L . - 71 Detete TIMLE ' ' ! [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § cmv-sv-zp
TILE O Delete TILE ' [Ichange [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS |
GITY-5T- 2P ’ CITY-5T-2P ;
TIMLE . 1 Delete TITLE ‘ [ charge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP % ‘ CITY-§T-2P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furt:her certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany ar the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PO |
2 T)ife? D232 po e

SIGNATURE:

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRE { Date Daytime Phona #

Y vEn




