§

{
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entiﬁj‘Name
OLD CUTLER GOLF, LLC

LOO000004 144

Principal Place of Business

1000 BRICKELL AVE,
SUITE %00
MIAMI FL 33131

Mailing Address
1000 BRICKELL AVE.
SUITE 900
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYLL
AND
FILED

0} APR 27 PR L2 LT

crCRETARY, OF STALE
{EEC ARASSEE, FLORIDA

IUNERIRR AR

DO NOT WRITE IN THIS SPACE

4 22EB00C

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi ) Countr i
P uniry P uniry §. Cerlificate of Status Desired % $5'00 ﬁl\ddmonal
¥ Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
PEHRONE’ STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE.
SUITE 906 4 2.0
MIAMI FL 33131 City FL | 2w Code
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printad nama of registared agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS - 10, ADDITIONS | CHANGES -
TILE ' 7 Detete TLE MANAGINGe MEmSErt A T Ocnange  HNaadiion | 8
NAME NAME HeSlecnan, Saneph £4- ‘e §00O =
o Grickell Avance, Sy -
STREET ADDRESS STREET ADDRESS | (== i 2
CITY-ST-2P CITY-ST-2IP MmiAmi, F& 33:31 3
&
TITLE [ Detets TME O] Change_ [ Addiion | &5
-
e e D000 1541
STREET ADDRESS STREET ADDRESS 0571 ==P111 1"‘"U§5
CITY-ST-2P LITY-5T-2P sapkS5, () - *aokkkDh, Qo
TITLE 1 Detete TMLE " . cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [J Dalste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP © § ciy-st-zp
TITLE 1 pelete | TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S5T-2IP
TITLE ] Delete TILE O charge [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP “‘;J. CiTY-§7-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicatedson this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that [ am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
ARy A 0N S TTIANT gy / /
SIGNATURE: /N7 & AR sl
SIGNATURE AN TYPED ORIPRINTED NAME OF SKBHING] MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae 7 " Daylime Phone #




