2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REACT GOLF, LLC

LOO000004152

Principal Ptace of Business

99 CHERRY HILL ROAD. SUITE 305
PARSIPPANY NJ 07054

Mailing Address

99 CHERRY HILL ROAD. SUITE 305
PARSIPPANY NJ 07054

2. Principail Place of Busmess 3. Mailing A

(IR0

FILED

l
01 HAY =8 AM 9: 34

|
SECRETARY OF STATE
TALLAHASSE

ummmmmmmmmm

ddress
HzoA oote 206 N. 1420 Roote Able k) |
ite, pt #, etc. ite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
te |20 Sulte 120

ty & State

gﬂd m‘nst'@r U J &tﬁ State

wster K 19908

FEI Number

Applied For

Jl‘i%

Not Applicable

ofaal 18" sk

14 3.1

Country u 6 A _

5. Certificate of Status Desired

m $5 00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglslered Agent
|

Name .-

CORPORATION SERVIGE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL. 32301-2525 |

City ‘ Zip Cade
| - FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE - ;
Signature, typed or printed nama of registersd agaent and title if applicablée. . {NOTE: Registared Agent signature requirec when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ‘
|
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TE 4 Qh\' 1step her Sntav 6N Ooeee Tme ! D) Change [ Addtion
NAMSCQD iHz20 Qoul‘ e 20 N NAME ‘
STREETMODRESS | 500 e | 2.0 STREET ADDRESS '
CIrY-S1-2P rj)edm iNSker N 619320 cITY-51-2P :
TME W\Cd’ t-h e ()'a_lU g [ Delete TLE | [Jchange ] Addition
NAME [L!.ZO QDU te 206 M ) NAME : -[‘].:"3,34'""5 1= —
AT GRESS A_ STREET ADORESS e ~ 7 f _.:Dl ___nl Dbu._..._[]a
avstze | @Ot o719 s 06/ 05, 2 5
ST d mm‘bfer‘ S OTHY CIry-S1-2P pavaaTt (1 sl 00

TITLE 1 Detets TITLE i ] Ghange [_'_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE [ cetete TITLE [CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P g cry-sr-zp
TILE (] pelete TITLE [ Charge 1 Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS '[
CITY-ST-2IP CITY-37-2IP -
TMLE ' [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-sT-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eﬂecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requ‘é Chapter 608 Florida Statutes.

SIGNATURE:

: %@@WM& f/‘w/ﬁ

7£}J74 ~0g0 ) o

SIGNATURE AND nfﬁ{ on)nﬂ'rt

OF SIGNING MANAGING MWM Of AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




