2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000958

1. Entity Namé

TWIN LAKES RACQUET CLUB, L.C.

APPRGYED _

AND :
FIILE.D :
0O MAY -% AMIE: 23 -
ETARY OF STATE

b

SECR .
: . TALLAHASSEE, FLORIDA
Principal Place of Business ) Mailing Address
SUITE 1100 ONE BISCAYNE PLAZA . SUITE 1100 ONE BISCAYNE PLAZA
100 S BISCAYNE BLVI_) ] 100 § BISCAYNE BLVD \
MIAMI FL 3313t MIAMI FL 33131-2011
2. Principal Place of Buéinegs 3. Mailing Address ”"“I" I'I mll II|” "‘" ILIm "m "m"m II"I llm Nl( u“ ’"’
Suite, Apt. #, stc. - . Suite, Apt. #, etc. DO NOT WR\ITE IN THIS SPACE
City & State IR City & State 4. FEI Number | Applied For
65‘0626044 Not Applicable
Zp Gountry, Zip Country 5. Cortificate of Siatus Desied| [ $9-00 Additonal
' . Fee Required
6. Name and Address of Current Registered-Agent 7.-Name and Addross of New.Registered Agent o -
Name |
’ \
HOLLO, TIBOR ’ o Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 ONE BISCAYNE PLAZA ‘
100 S BISCAYNE BLVD |
MIAMI FL 33131 ‘ ‘ City ‘ FL | ZpCode

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.

CR2E083 (9/99)

SIGNATURE . -
Signatgr& typed or printed name of registerad agent and title if apphcable, (NOTE: Registerad Agent signature reguired when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MEM - : 1 petete TITLE [Jchanga (] Addition
Raue HOLLO, TIBOR NANE
smeet woness | SUTE 1100 ONE BISCAYNE PLAZA STREET ADORESS
CITY- 81-I6P MIAMI FL 33131 TITY-3T-7P
TILE MEM [T petets TITLE
nane HOLLO, WAYNE nawe 1
_smeer aponess | SUJITE-1100.ONE BISCAYNE. PLAZA || soeen amoness -
ervstne | MIAMI FL 33131 - B | e e e e e
TITLE MEM [ betete TITLE : [ Jchange  [] Adillton
e HOLLO, JEROME nAME EDOOQL22505 T
sTREET ADDRESS | SLJITE 1100 ONE BISCAYNE PLAZA STREET ADDRESE ~05/13/00--01124~-022
CITY-3T-21P MIAMI FL 33131 GITY-§T-21P waSD . 00 sl 00
TMLE [ petete TITLE [Jchange [ Andition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-ZIP CITY-31-TIP
TTLE [ petete TITLE []change [ Addition
NAME - NAME
STHEEY ADDRESS | . - BTREET ADDREES
CHTY-8T-2IP CITY-ET-2IP
TIHE ™ petetn TTLE [Jcoangs [ Addition
NAME ) . NAME
STREET ADDRES3 - . STREET ADDRESS
CIIY-87-71P Tl M. T CATY-8T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes“l further certify that the information
indicatéd 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 liability company or the receiver or trustee empowared to executg,this report as required by Chapter 808, Florida Statutes.

“V('s’/m |

SIGNATURE: ___ SICGNATIRE REL

SIGNATURE AND TYPED OR ED NAME CF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

|
I
|

[~



