2001 UNIFORM BUSINESS REPORT (UBR) F

a4y Zi20000

DOCUMENT #  LO0000009359 cyen O APR -
1. Entity Name N
C-H GOLF MANAGEMENT LLC o 33 (ERTET ;
01 BPR -6 PHTEEIANAS
— , - FSTATE
Principal Place of Business Mailing Address el .anm;l
701 BRICKELL AVENUE. SUITE 3000 7t BRICKELL AVENUE. SUITE 3000 e TLGTRNER RS
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3 Waiing Address “Ill"“ mml' m“ ||m Il”’ ||”l “I“Il“l mll ”ll“lll ‘m |||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPT.TED FOR Nat Applicable
7 i -
P Couriry Zp Country 5. Cortificate of Status Desired O gg'ggq l'ﬁgg('jt'onai

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORP.

7. Name and Address of New Registered Agent

MName

701 BRICKELL AVENUE. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

B. 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
Signature, typed or printed name of ragistered agent and titls if applicatle. {NOTE: Registerad Agert signatura reguired when renstating) DATE
FILE NOW1! FEE iS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TILE P 1 Delete TITLE [ Changa [ Addition
NAME NAME
oN RA
STREET ADDRESS 28 EE N. \% e L10 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 3 3076 -
e DST [ pefets L X ‘ @fange O Addition
NAME HOCHBERG, STEPHEN NAME B och Bené | ST EPHE o
STREET ADDRESS | & ST . - STREETADDRESS | J & & FoséEm4i "4 st
CHY-ST-2P Vi CITY-ST-2IP ey ME DZ-LI( 4«.{-
mLE D B eee TRLE ! {1 change {7 Addition
NAME DAVIS, JEFFREY N
sweeromess | 569 BREERBROVROENUE, #3000
ovstze  |MTAMI, FLORIDA 33131 CITY-5T-2P
TITLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P : '_ !
TITLE [} Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5*- 2P CITY-ST-2IP
TILE 1 Delets THLE ] Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-72IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effgetyas if made under oath; that | am a managing member or manager of the
trustee empowsglld to ekecute this report as requ

limited liakility company or the receivey Chapter 608, Florida Statutes.

SIGNATURE: U dsr f//)%}( X 97 -2yq,.

SIGNATURE AND TVFE[( }vﬁnlmaﬁAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE fate Daylime Phone #

CR2E083 (11/00)




