oo FILED
2003 LIMITED LIABILITY COMPANY Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000004135 Secretal'y of State
1. Entity Name 05-05-2003 92170 007 ****55 00
WINTER SPRINGS GOLF, LLC
Principal Place of Business Mailing Address
93 GHERRY HILL ROAD. SUITE 305 1420 ROUTE 206 N.. SUITE 120
PARSIPPANY NJ 07054 BEDMINSTER NJ 07821
F v IR BTN AN
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number 22—3721 144 Applied For
2 Not Applicable
Zp Country Zip Country 5. Certificaté of Status Desired gggq S:j;détlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY ;
1201 HAYS STREET ) Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of rogistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |/
Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TMLE MGR [ Delete TITLE [Jchange [ Addition
NAME REACT GOLF NAME
STREET ADDRESS | 1420 ROUTE 206N., STE 120 STREET ADDRESS
CITY-ST-2IP BEDMINSTER NJ 07921 CITY-ST-Z2IP
TME MGR O Celete TLE Clcrange [ Addition
NAME RONALD A. SCHIAVONE LIMING TRUST NAME
sTReeT ADDRESS | 150 MEADOWLANDS PARKWAY, 3RD FLOOR STREET ADDRESS
CITY-ST-ZIP SECAUCUS NJ 07094 CITY-ST-2IP
TILE [ pejete TTLE [Ochange [} Adaiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21P CITY-ST-2IP
TITLE [ oglete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lijng does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd] ‘ % signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity company or

-m bered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREN W47 7300

BIGNA E ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytirne Fhone #

11. | hereby certify that the information supplied with t
indicated on this report is trugafehaccurate and th

0076816

CR2E083 (10/02)



