2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTTER GOLF, LL.C.

LOOO00006079

Principal Place of Business

30 OVERLOOK DRIVE
ANDERSON IN 46011

Maiting Address

30 OVERLOOK DRIVE
ANDERSON IN 46011

FILED *
01 JAN29 &M 8: 14

SEGRETARY OF STATE
TALLARASSEE, FLORIDA

A R

2. Principal Place of Business 3. Mailing Address
3L8 1 SW CoQuivA €OUE|wAy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT- B (Ob
City & State ] City & State 4. FEIl Number Appiied For
ALm civy, FL LS-/0/3186 Not Applicabe
Zip Country Zip Country N . $5.°0 Additional
3{4 99 ' USA §. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name :
MEINERS' LOUIS M JR. Street Address (P.O. Box Number is Not Acceptable)
2598 L'ERMITAGE LANE
NAPLES FL 34105
City F L 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.
SiGNATUF{E .
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE P
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TITLE PINANT EINE AART AN [ Delete TLE D change [ Adaition | &
NAME CAZEY B el e st in]t NAME =
STREETADDRESS | 3o QU EALoox 4r- STREET ADDRESS Q
CITY-ST-2IP s ol CITY-ST-2IP g.
AVARENS oA TN 6 H
it [ Delete TITLE : Ochange O Addiion | &5
NAME NAME = N T T
STREET ADDRESS STREET ADDRESS DO %%}G{.%lr_'_ _:_li-i'ﬁ ?:J?“DEB e
BITY-5T-2P CiTY-ST-ZIP ' e SAeee
. TILE - - L o O Deete Jme B . - [ Change__..[] Addition |
" NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
TITLE [T Delete TITLE E] Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-21P
THLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP '
11. | hereby certify 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
limited Lability company or the receiver or trustee empowered to & te this report as required by Chapter 608, Florida Statutes.
Cant s i/ g fe D LS Ly~
SIGNATURE: AL 5/ 1 i) A LA X /'250/ 7 é¢ - 6’532.
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANRGING usu#n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




