C

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001 210

1. Entity Name

BACKYARD GOLF, LLC

”1

el

01 ﬂPR 26 PH L 19
CRETARY OF STATE

Principal Place of Business
21097 VIA EDEN
BOCA RATON FL 33433

Mailing Address
21097 VIA EDEN
BOCA RATON FL 33433

ALLARASSET, FLORIDA

T A5

2. Principal Place of Business Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

A ————— — . —————— e+ e =

DO NOT WRITE IN THIS SPACE ai JH :

City & State City & State 4. FEI Number Applied For
bS- O‘?SGS‘Tb Not Applicable
Zp Country Zp | Couniry 5. (‘:Jertificate of Status Desired O ?ese geoq lﬁ:’:&"""a'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Nama ;
DENMAN, JAMES B £SQUIRE _ : : . |
2400 EAST COMMERCIAL BLVD., SUITE #208 Street Address (P.O. B?x Number is Not ;\cceptab e)
COASTAL TOWER . ;
FT LAUDER%FL 33308 City i " FL | 2 Coce

s . peuman).

it far the purpose of changing its -egistered office or registered agent or both, in the State of Florida.

(NOTE Registered Agent signatura required when reinstating)

?/ 2 3/0/

DATV

| & '
V FILE NilW"' FEE IS $50.00 |
Make Check P| )rb%le to Depdrtment of State
E ;
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS { CHANGES .
TILE 3 Delete TILE CEOQC E : [l Change  [WAddition
NAVE e HENRY 'T. VAN ANTUEEP
STREET ADDRESS STREET ADDRESS | 2.{ O™ U 1A EOEN
CITY-ST-2IP avsize | BOCA RATON , FL 33423
TIRE O Delete TITE PEESI PEN T : - [Jchange  [rAddition
NAME HAME HARIEY R. CHPtPL!N
STREET ADDRESS STREET ADDRESS | | b, QO W (6372 &TCEET
CITY-ST-2P CITY-5T-2IP Miam !, FL 229~ S35
TILE O Delete THTLE i S O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDAESS E
CITY-ST-2IP CITY-ST-2IP i
TILE [ oelete TITLE {Jchange [ Addition
HAME NAME F . — —r
STRECT ADDRESS STREET ADDRESS I 200 E"]';’, 4':%%— %%%-*D 12
CTy-ST-2¢ CITY-ST-2IP | 571 .
TILE [ pelete TTLE ' . 7 Change Ij Addition
NAME NAME |
STREET ADDRESE, STREET ADDRESS [
CITY-ST-2IP CITY-5T-2IP ; .
TITE 7 Delste TILE . [ Change ] Addition
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS ! E
CITY-ST-7IP CITY-ST-2P ; .

11. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119, O7{3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e 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 raport as required by Chapter 608, Florida Statutes..

SIGNATURE: U -

d
SIGNATURE AND T&OH PRINTED NA

(Sb1) ‘EGbGqu

NAQING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE'
n

oyliylo

Daytime Phone #

fEF-LON

CR2EQ83 (11/00)



