2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005597

1. Entity Name

PLANTATION PALMS GOLF CLUB, LLC

Principal Place of Business
»

660 BEACHLAND BOULEVARD. SUITE 301
VERO BEACH FL 32963

Mailing Address

€60 BEACHLAND BOULEVARD. SUITE 301
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

0O0RY

FILED
203HAR 18 PM 2: 38

DIV5IOK OF CORPORATIONS
I ALLAHASSEE. F1 oRDA”

KA E

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEINumber  6B-~100847 1 Applied For
Not Applicable
Zi Coun Zi Counts iti
® ouairy P Hnty 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
s T ~ 6. Name and Address of Current Reglstered Agent 7.”Name and Address of Now Raglstered Agent — -
Narne

EDWARDS, RONALD
660 BEACHLAND BOULEVARD, SUITE 301
VERO BEACH FL 32963

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad 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

e MGRM . 7 Detete TILE O Change (7 Addition | &

NAME PERFECTION PARTNERS LIMITED PARTNERSHIP NAME g

STREET ADORESS | 660 BEACHLAND BOULEVARD, SUITE 301 STREET ADDRESS Q

CITY-8T1-21P VEHO BEACH FL 32963 CITY-ST-71P S
(Y]

TITLE [ Delete TITLE [JChange  [J Addition 5

NAME NAME

STAEET AGDRESS STAEET ADDRESS

QTY-ST-2P CITY-ST-2IP

TTLE [T Delete TITLE o - [ Change  [] Addition

NAME NAME S00014=2112 I"é- R

STREET ADDRESS STREET ADDRESS 33/18/03~--01021--021  **50, 000 '

CIFY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Changa 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE O oelete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

H. I 'hereby cerlily that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qn@WﬁXUPm" IRED

224lo3  q72-234-24r0

SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



