2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L0O100002284 1

1. Entity Name

WYNDCREST PGA HOLDINGS, LLC

Principal Place of Business

16410 MADDALENA PLACE
DELRAY BEACH FL 33446

Mailing Address

16410 MADDALENA PLACE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

LR

[ CHECK HERE IF MAKING CHANGES

FILED §
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90064 001 ***650.00

I

City & State City & Stata 4. FEl Number  §5~106 1526 Applied For
Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUKES, JEFFREY

16410 MADDALENA PLACE
DELRAY BEACH FL 33446

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

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. | am familiar with, and accept

he obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agen signature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [T Change [ Additicn
NAME JK PGA, LLC NAME
steer anokess | 16410 MADDALENA PLACE STAEET ADORESS
GITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE Chehange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TME [ Dalete TITLE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information

indicated gn this report is tr

pplied with this flling doeg

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wred 10 execute this report as required by Chapter 808, Florida Statutes.
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