i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l .
COUNTRY CLUB DRIVE LLC . FELED
. 1 - . )
! N4
Principal Place of Business 1 Mailing Address vi Aus 7 P“ lz: ’ 7
505 LAKEFRONT BLVD. . F.0. BOX 1870 SE{"RE'{ AQ}{ i S]m‘m
WINTEf PARK FL 32769 ‘ - JUPITER FL 33468 TALLAHASSEE F‘L@REDA
i ‘
£
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
H
) Not Applicable
Zie C;O uniry Zip Country 5. Certificate of Status Desired O $5 00 Additional
. Fas Required
6. Name and Address of Current Reglistered Agent : 7. Nama and Address of New Registered Agent
T ' ' Name
LOWMAN’ WILLIAM R JB’ ESQ Street Address {(F.0. Box Number is Not Acceptable)
315 E. ROBINSON STREET, SUITE 600 ‘
ORLANDO FL 32801 ‘
City FL Zip Code
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, typad of priniad Name o rgisterad 3gant and tue i (NOTE: Reg d Agant Signatiufe required when-rol g — = DATE - e s F e |
g PR
. FILE NOW!!! FEE IS $50.00 =iulniuln I4?L_‘? ro=— it
' ; Make Check Payable to Department of State ~[18/09/01--01081--0173
sEdT0, 00 *e¥abl 00
9. { MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TILE TES viDenT O Delete TITLE (O change [ Addition
NAME %‘ ofMAS M ’("‘f“’ ‘ C N name
STREET ADDRESS 0. Do’ | e ) STREET ADORESS
CITY-5T-21P AP T é‘:_\l"b , il 3; ¢6s CITY-ST-ZP
TITLE T O oelets TITLE ’ Ol change [ Addition
NAME : ' NAME
STHEET ADDRESS j STHEET ADORESS
CITY-ST-ZiP : CIFY-$T-ZIP
TIME ¢ O elete. TME e [ change [ Addition
" HAME - o T | kT
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP )
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TILE 1 Detate TILE ['change [T Addition
NAME ‘ ¥ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
e ¢ ( O Detete e Ol Change [ Addiion
NAME ° NAME
STREET AIDRESS ‘ STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZIP

11. Lhereby certify that the information supplied with this fili
‘indicated on this report is frue ang accurate and that
limited lizbility company or the rgfeiver or trustee em

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that F am a managing member or manager of the
ered to execute this report as requured by Chapter 608, Florida Statutes.

{

/A
SIGNATURE: GIAA Ar: A /ﬁomﬂ S M4 fewer. Y /75%)( 5(1-T43- 5920

SIGNATURE mufnfpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE [T | Devtims Phong #

706G LN

Bl

Tm——

CR2E083 (11/00)



