FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 25. 2002 8:00 am

. G 9 .
DOCUMENT # 100000001210 ecretary of State
_ _ ok e ok ok
BACKYARD GOLF, LLC // 04-25-2002 90003 030 50.00
Principal Piace of Business Mailing Address
21097 VIA EDEN 21097 VIA EDEN
BOCA RATON FL 33433 BOCA RATON FL 33433
Qe v IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0936576 Applied For
Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese-ggq 3:’:;“""3'

6. Name and Address of Cl.tfrenl Registerod Agent 7. Name and Address of New Reglstered Agent
R R T T S e i e v r i [ g e e R T =SS L e =TT

DENMAN' JAMES B ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

2400 EAST COMMERCIAL BLVD., SUITE #208

COASTAL TOWER

FT LAUDERDALE FL 33308 = oo

ity ip Code
, FL
8. The above Wmte r the purposa of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE Yf— /P 2602
P’na}lre typed or printdd name of ref stered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEO [ petete TITLE [ change [ Addition
NAME VAN ANTWERP, HENRY J NAME
STREETADDRESS | 21197 VIA EDEN STREET ADDRESS
GITY-ST-ZF BOCA RATON FL 33433 CITY-ST-ZIF
TITLE p O pelete TITLE [ Change [ Addition
NAE CHAPLIN, HARVEY R NAME
STREETACDRESS | 1600 NW 163RD STREET STREET ADDRESS
CITY-S7-2Ip MlAM' FL 33169-5635 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME - A name
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ pslatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 thal my signature shail 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 1o execute this report as reguired by Chapter 608, Florida Statutes.

Woloz  Sol 4rBIoLZ

RINTED NAME OF SlleG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytimea Phone #

SIGNATURE:

SIGNATURE AN|

UOT G343 ||

CR2E083 (9/01)



