FILED §:

2602 l‘lNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # | 00000004631 Secretary of State
01-31-2002 20030 015 ****50.00
PRIVATE CLUB LINKS, LLC .t
L
Pringipal Place of Businass Mailing Address
7575 DR. PHILLIPS BLVD.. SUITE 235 7575 DR, PHILLIPS BLYD.. SUITE 235 STt
ORLANDO FL 32819 ORLANBO FL 32818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 364068 Applied For
59— 7 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $5.00 Additicnal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

Name

GOULET, ROBERT L
7575 DR. PHILLIPS BLVD., SURE 235
ORLANDO FL 32819

Sireet Address (P.O. Box Mumber is Not Acceptable}

City ’ . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its régistered office or registered agent. or bath, in the State of Floriga.

SIGNATURE

Signature, typed or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TILE MGR O Delete e [dchange T Addition | S

NAME MALEERY, ROBERT - NAME g

sTREET ADDRESS | 7575 DR. PHILLIPS BLVD., SUITE 235 STREET ADDRESS ®

CITY-§7-2IP ORLANDO FL 32819 ’ CITY-ST-2P w
— o

TITLE MGR 3 oelete TITLE Ol change (3 Addition | &3

NAME GOULET, ROBERT NAME

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., SUITE 235 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P

TE - i - a “CIoelete = " TINE - : ' o " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2IP

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-2IP

TILE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limitad fiability company or the raceiver or trusipe-Bmbowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; S¥ WZ Rﬁ%‘@@ /Af,/z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dute / Daytimg Phona #




