LIMITED LIABILITY COMPANY
JJMIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

 DOGUMENT # L01000022068

1. Entity Name

GRAY GATE GOLF COURSE, L.L.c. &V

ecretary of State

04-01-2002 90726 042 ****50.00

DO NOT WRITE IN THIS SPACE

Gul

2. PrlnEPal Place of Business

Gotfe Gol¥ (ourse

3. Mailing Address

Sowme

B0954553

FARYS)

Suite, Apt. #, etc.

Bidohaw\

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

34231 < A

City & State i City & Stale 4. FEI Number Applied For
%( vCr e F L Oi - 0OH55 003 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired a $5‘00 Addilional

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

_ Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

City

FL inp Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and tille if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TILE pfc:, Y J v\ TITLE
NAME LQ&\LC. “3 G,,pa7 NAME
STREETADDRESS |{Q e 88 3 1% STREET ADDRESS
CIY-ST-2P | ey 8O o, E L i Ciry-81-2IP
me TIME
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiYY-ST-2IP
TE e
NAME NAME
STREET ADDRESS STREET ADDRESS
o ovsw | DO NOTWRITE
TILE TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIFY-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

3-93-0%  Q4r9si1-SSIS

SIGNATURE: XPM,L_L LL) ﬂ«b@? llbrca(cg)cn*“

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0838B {(12/01)



