2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# | 00000005080 oy ER23 PH G 18
1. Entity Name ﬂ 5 SN}
FLORIDA GOLF PROMCTERS, L.L.C. oY GF S TATE
. ' S. . FLORIDA
Principal Place of Business Malling Address
258 BARBADOS 258 BARBADOS
JUPIFER FL 33458 JUPITER FL 33458
S S K A RR G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale . City & State A 4. FEI Number Applied For
) w5-100 q 83 O Not Applicable
Zip . Couniry ap Country . 5. Certificate of Stalus Desired O $5 00 Aqditional
Fee Required
_._.._ ___B. Name and Address of Current Registered Agent - 7.- Name and Address of New Reglstered Agent——=—"=——-—"-
Name
HANLON' M. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
" 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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.

ot L R . . t
: ¥ s e . - . . _§.~

CR2E083 (11/00) .

SIGNATURE L : ol = _ i i -
S-gnatu o Typed or printed name M ragistered agent and title it n.ppﬂvcama (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TE MGRM . [ Delete TnE G SOo00041 343888 —%"‘dﬁr"“
N SAWYER, CARL R I ST 705/03/01--01116--01
STREET ADSRESS | 268 BARBADOQS STREET ADDRESS? *****SD DU b3 3 3,3 aﬂ {}ll
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TIME ’ O oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_IITY-ST—Z_IP.__ - 7 - ) CITY-ST-ZIP . . - . .
TIMLE 7 Detete TITLE : [J Change [ Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
GITY-§T-7P . CITY-ST-ZiP
TITLE [T Deleta TILE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : L GITY-5T-2IP
TME . [ Delete TILE [Jchange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-§7-21P
e O belete TIME . [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company og,the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

a}é

SIGNATURE: ey, /“/(MQ[%/? j-»é{uyj $1)-4220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN%EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ylime Phone #

AV SErSI00



