FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # LO0000G00477 ecretary of State
. Entity Name
216- o8 ke ke
FRANKLIN GOLF MANAGEMENT, LLC 04-16-2002 50086 033 77755.00
Principal Place of Business Mailing Addrass
6401 CONGRESS AVE.. SUME 270 6401 CONGRESS AVE.. SUITE 270
BOCA RATON FL 33487 BOCA RATON FL 33487
F s R D
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0985869 . Not Applicable
Zip Country Zip Country " , $5.00 Aqditional
5. Cerificate of Status Desired w Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N K Narna e . i - - -
HOHN' DEAN Street Address (P.C. Box Number is Not Acceptable)
6401 CONGRESS AVE., SUITE 270
BOCA RATON FL 33487
City FL Zip Cods

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
Signature, typed or printed nerme cf ragistered agent and litle If applicable. (NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE J MGRM [ Delete TILE O change [ Addilion
NAME - | VALASSIS, D. CRAIG NAME
STREET ADGRESS 6401 CONGRESS AVE’ STE 270 STREET ADDRESS
CITY-ST-2Pr BOCA RATON FI. 3348? GiTY-ST-2IP
TITLE MGAM O3 Celete TIMLE Ol change [ Addition
e HORN, DEAN B e
STREET ADDRESS 6401 CONGRESS AVE' STE 270 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CiTy-§1-2IP
TITLE Vv O peiste TITLE Clchange  [] Additicn
NAME SLOBOTZKY, LESLIE ’ NAME
STREET ADDRESS 5401 CONGRESS AVE, STE 270 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 79487 CiTY-ST-2IP
TTLE {1 Detele TITLE O] change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TME [ Detete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2ZIF CIry-51-21IP

11. | hereby certify that the information supplied with this filing does not qualify far 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

R /l—é:s‘-"he

SIGNATURW‘ e S oBeTR &y S/rijez2  Bi/-i8L—rees
SIGNA ND TYPED OR PRINTWE EAGNING FITNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

v

CR2E083 {9/01)



