FILED
= -72003 LIMITED LIABILITY COMPANY ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014644 Secretary of State
1. Entity Name 05-05-2003 92212 034 ****50.00
GALE & WENTWORTH GOLF MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
9055 18IS BLVD. 9055 1BIS BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address H““I" I”I l“ ||m ||m ||”l |I|“ |'|| ”IH |! ]l H l]l”lm ml
Suitg, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber  R{-9580673 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?ese-ggqtﬁ:’:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPEER, GEORGE G
9055 IBIS BLYD _ Street Address (PO, Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City . FL Zip Code _J]

8. The above narmed enj i is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of r . ’ . 3
SIGNATURE : /\ 4 30
Signature, lypedfpnnled llme of ragisterad agent and Iitle it applicable. (NOTE: Reg|slared Agent signatura requirad when remsmtmg) DATE
¥ - - B 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
ME v} O Detete TTLE [J change  [] Acdition
HAME KITSON, SYDNEY NAME
STREET ADORESS | 9055 IBIS BLVD. STREET ADDRESS
orv-st-2» | WEST PALM BEACH FL 33412 oiTv-s1-2
Me D 3 Delete TITE O Change [ Addition
HAME LEEDER, MIKE HAME
STREETADORESS | 9055 IBIS BLVD. STAEET ADDRESS
CITY . 5T-21P WEST PALM BEACH FL 33412 CITY-§5-20P
e D O Delete me O Change [ Addition
NAME SPEER, GEORGE G NAME
STREET ADDRESS | 9055 IBIS BLVD. . STREET ADDRESS
orvsize | WEST PALM BEACH FL 33412 giry-51-2p
TITLE O pelete - oIme [ Change [ Additinn
NAME . NAME
STREET ACDRESS STREET ACDRESS
CTY-ST-21P CITY-57-2IP
TILE 7 petete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-20P
e £ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-20p P CITY-$7-2IP

filing dees not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
1o execute this report as required by Chapter 808, Florida Statutes.

11, | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or trus|

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NT)(OMNIMAN“ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Anmsnrs

CR2E083 (10/02}



