2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D8:00 am

DOCUMENT # |.96000000190 Secretary of State
. Entity Name
01-23-2002 90046 016 ****50.00
CASSELBERRY GOLF CLUB, LC
Principal Place of Business Mailing Address
200 S. TRIPLETT LAKE DA. 0 S. TRIPLETT LAKE DR. TTYMYYY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S RS RGO A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3361427 Applied For
Not Applicable
Zp Courtry Zn Country 5. Certfiicate of Status Desred ~ [] §g-gg}3:’:;“°"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . — o e 4 N 'R . - oy o [ -
SECRIST, ROBERT L I ™ Loeck L. Seerch, W
2981 LEE RD., SUITE 103 Street Ad%e (SO.E\:%MEJ;{F ot ACCWL
WINTER PARK FL 32789 hd
Cit Zip Cod
Y Winter Pavle FL | %5789

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Reobery L. <eermdm \ /llZo?.

Signaturetyped or printed name of registerac &gent and title if applicabla. {NOTE: Registared Agent signatura requirad when rainstating } DATE

8. The above name

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS R 10. ACDITIONS [CHANGES
TITLE MGR ] Delete T (Hgrange [ Adoition
NAME SECRIST, ROBERT L Il NAME N
STREETADDRESS | 2281 LEE RD., #103 seeTaoRess | 0 B0 Jwaiat H Bos |
CITY-§T-2P WINTER PARK FL 32789 CITY-S1-21P (/U 1 Vl‘\{r‘ Pﬂ r‘k4 FL 32 790(
TITE MGR O celste TmE Tl crange ] Addition
NAME KENNEDY, MICHAEL J e
stReeT AnDRess | 2011 GERONIMO TRL. ) . STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CITY-3T-2IP °
TMLE MGR - Ooeee - [ e [Tchenge ] Addition
NAME -LEVANTHAL; STUART — c e - - - o e o e e e e
streer A0oRESS | 651 EAST LAKE DR. STREET ADDRESS
giTy-ST-2IP ALTAMONTE SPRINGS FL 32701 Giry-s1-2Ip
TITLE . [ selate TITLE [Jchange  [J Addition
NAME ' ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P ) : o CITY-ST-ZP
TIMLE St . (0 Delete mme - [d Change [ Addition
NAME S . NAME
STREET ADDRESS : STREET AGDRESS .
CITY-ST-2P CITY-$T-7IP ‘ o
i [ pelete TITLE [ Changa [ Addition
NAME NAME
stree? ADDRESS STAEET ADGRESS
CITY-ST-2P CATY- ST-2IP

11._| nereby certity 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 cath; that | am a managing member or manager of the
limited ligbility company or thi ver or trustee empowearad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JSCIPE REQUIRGEE  Rolerk L Secridhm irfor (4r)851-044

SIGNATURE AND TYPED OR PRINTED NAME OF SISNNG-MANAGING MEMBER, MANAGERYOR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

b3
-
T
s
w

CRZE(83 (3/01)



