- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000190 .
1. Entity Name . F g E_: F D
CASSELBERRY GOLF CLUB, LC ey Pomo Hs
0l FEB22 AM 8: 29
Principal Place of Business Mailing Address SECKETARY OF & TATE
300 S. TRIPLETT LAKE OR. 300 5. TRIPLETT LAKE DR. CURLIA SIAIL
CASSELBERRY FL 32707 CASSELBERRY FL, 32707 TALLAHASSEE, FLORIDA
S S AWML
Suite, Apt. #, etc. - h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'336 1427 Not Applicable
Codp— - - el Countty L el 2 QO o s G irtficate of Status Desied <=~ [(1- ff;ggﬁ?g;“—"ﬂ' .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
, Name
SECRIST' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2281 LEE RD., SUITE 103
WINTER PARK FL 32789 |
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 Florida.

SIGNATURE

Signatura, lyped or printec name cf registered agent and title if applicable. {NOTE: Registered Agaent signatura required whan reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGR 1 Delete TITLE [JChange [ Addition
NAME SECRIST, ROBERT L Il NAME
streeT aporess | 2281 LEE RD., #103 STREET ADDRESS
crv-s1-2P . | WINTER PARK FL 32789 CITY-ST-217 )
TmE MGR 13 Delete Tme [ change ] Addition
NAME KENNEDY, MICHAEL J NAME SO TERS ?'5 ponpent M|
STREET ADORESS | 2011 GERONIMO TRL. STREET ADDRESS - -135'25..53'1:’—50?1’- 5121
omv-sT-2p | MAITLAND FLU'32751 = ™~ -7 D L B -~ i, 00 edeeS0 00
TmEe MGR ) ] Delete TILE [JChange  [] Addition
NAE LEVANTHAL, STUART NAME
STREET ADDRESS | §5% EAST LAKE DR. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-ZIP
TLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P - f cmy-sT-zP . A
e O Delete TLE e Yy [Jchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
omY-$1-2P CIY-ST- 2P
nme - 3 Delete TITLE ’ [ change  [J Addition
NAME °F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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
ﬁr trustee empow?red to execute this report as required by Chapter 808, Florida Statutes.

lirited liability company.gr the receiv
SIGNATURE: _E Vi all! C2E0iMAnad thy Member i{\%/él (qnﬂe)gmﬂgﬁ “196S

SIGNATURE AND TYPED OR PRINTED NAME OF SKININIT MANAGING MEMBER, MANAGER, CR\WTHORZED REPRESENTATIVE

dS 5691200

CR2E083 (11/00)

-



