2002 UNIFORM BUSINESS REPORT (UBR) Coo T

v

DOCUMENT # e RED
b minrht LOO000003435 SECRETARY OF STAIE
. SIVISION GF CORPORATIONS
HILLCREST/FRANKEL GOLF PARTNERS, L.C. -
Principal Place of Business Mailing Address ) .
200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD L el
STE 417 STE M7
JUPITER R 33477 JUPTER FL 33477
e T RN A AR
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NDT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
650994098 Niot Appiicabie
Zip Country Zip Country ; $5.00 Additional
5. Certificata of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Roglaterod Agent
Narne
-
HYMAN' SHERRY L Street Address (P.O. Box Number is Not Acceptabla) -—
200 ADMIRALS COVE BLVD
- STE417 £
JUPITER FL 33477 Ty FL l 7 Codo
8. The above named entity submits this staternent for the purpose of changing its ragistered offics or registered agent, or both, in the State of Florida, e
'SIGNATURE
Signature, fyped o prntad name of registared agend and tile | A9RHCE, (NOTE: Registarsd Agen! SIrecrs FcRArod whan reinsat] —
. FILE NOW!! FEE IS $50.00 -02/28/02--01002-—-003
Make Check Payable to Department of State 361,25  seppeS0.00
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 7 10. ADDITIONS /CHANGES -
e MGRM O Detetn TLE [ Change [ Addition g_
NAME FRANKEL, THOMAS RAME o
smerT AoRess | 200 ADMIRALS GOVE BLVD., SUITE 417 STREETADDRESS 3
CATY-ST-ZP JUPITER FL 33477 CiTY-§T-2P g
TE O Delete THE [Jcrange O Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST1-2P
TmE 0 pelgie me Ochange 0 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-20P
TITLE 1 Delete TIME O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-21P
TE O oelete e ¢ 3 Olnange [ Adsition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-2P
TME £ Delets TTE DOcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P _
11. | hereby certily that the information supgplied with This filing does nok quallfy for the exemption stated in Section 119.07{3)Xi), Flonda Stalutes. | furiher certity that the information
indicated on this report is inve 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
limiled liability company ar the raceiver or trustee empowaered to execute this report as required by Chapler 608, Florida Statutes.
3L/- 7%Y10323
= S e B R, o {O I et oy -
SIGNATURE: :;7 AT T R pad e pn el ManatInG Mimpee _p-1-ot
SIGNATURE AND TYPED ORt PRINTEDHUAIE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona £




