o | | FILED

Apr 28,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR) ecretary of State
- 04-28-2003 91002 043 ****50.00

DOCUMENT # M01000001687

1. Enlity Name

LAPLAYA GOLF CLUB, LLC

3U06<308

Principal Plage of Business Mailing Address
113 VIKING WAY P.0. BOX 41308
NAPLES, FL 34110 NAPLES, FL 34101-3038
S SRR O 0RO AR
Aot boubsn (ATE Pet
Sulte, Apt. #, etc. Sulte, Apl. #, eic. Ff CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
/\)Ap (ES | —c_ 04-3435641 Not Applicatie
Zip Country 14 Country $5.00 additional
' éq' 1 8 Cenficate of Status Desred  [1 Fovpo e
6. Name and Address of Current Regiatered Agent ==~  ~-— P v~ "= =7 "Name and Addresa of hNew Registered Agent- —
. . Name
SPROUL, KATHERINE G
2600 GOLDEN GATE PKWY _ Srest Address {P.O. Box Number is Not Acceptable)
MNAPLES, FL 34101-3038
City . FL [ Zip Gode

8. The above named enlity subritg this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

HACNATURE . _ —
, Siynalum, lypad ot prnd nam@ of Mo agant and Ll 1§ sy pheala, {NOTE: Baygswiad AQINLE iynalule KGured whin Minsatng) .. CATE
e
. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES N
ILE MGRM O Delee e [ Crange [ Addition
NAME LOCKWOOQOD, STEPHEN J NAME
STREES RbORESS |27 CONGRESS ST., SUITE 108 STREET ADDAESS
Lmy-51-2P SALEM, MA 01970 oy -S1-2p
TITLE MGRM O Delete TME [ Change [ Addition
NAME STEPHEN J LOCKWOOD & COLLC NAME
STREETADDRESS | 27 CONGRESS ST SUITE 108 STREET ADDAESS
ciy-s1-2P [ SALEM, MA 01970 CY-s1-2p
ME MGRM ] peer TME [] Change ] Aadition
AME THE HALSTATT PARTNERSHIP: TerE e B NAME = - RN R
STREETADDRESS | 2600 GOLDEN GATE PKWY . STREEVADDRESS
Cy-51-21P NAPLES, FL 34108 ey -s3-2p
TME ) [ Dele TME O Crange [ Additon
NAME NAME
STREET ADURESS SYREEY ADDRESS
coy-s1-21P cnv-s1-2p
TTIE : O peler Tme [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay-s1-2IP £y -sT-2p
WM O belee me - O change (3 Adailion
NAME NAME
STREET ADURESS ’ STREET ALDRESS
cTY-s1-2p tov-st-ap

11. | hereby gertify that the information suppiied with this filng does not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further Gertify that the information
indicated on thig repost is frue and accurate and that my signature shall have the same jegal eflect as | mace under oath; that | am a managing member or manager ol ihg
limited ltability company of tha receiver or trustee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

InE G, TPRrouIL B

SIGNATURE.

D TYPED OR PRINTED HAME OF BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE.

CR2EDS3 (10/02) -



