FILED

' IABILITY CO
2003 LIMITED L MPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000006608

1. Entity Name

PINNACLE GOLF, LLC

Secretary of State

05-06-2003 90064 011 ****50.00

Principal Place of Business

6545 PINNACLE DR
VERO BEACH FL 3297

Mailing Address

€545 PINNACLE DR
VERO BEACH Fl. 32967

2. Principal Place of Business

3. Mailing Address

I

IERMWERR B

AD 5™ Méw)u{ A—M

Suite, Apt. #, efc. Sulte, Apt. 4, etc.” [0 CHECK HERE IF MAKING CHANGES

City & State Ci y & State 4. FEINumber  §5-1020805 Applied For
6 814'01\( 'F[— Not Applicable
fl Z s
Zip Country Ipélp)é 73 Zczgt:z 5. Certificate of Status Desired O ?i‘ggqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — = —Name B L —
ALEXANDEH LARRY B ESQ.
505 SOUTH FLAGLER DR]VE' SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed cr urlﬁigd name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A i FILE NOW!!! FEE IS $50.00
ol e Make Check Payable to Florida Department of State
) o Due By May 1, 2003
29, ' . MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES .
TITLE MGRM . .- I Delete TITLE [ Change [ Addition g
NAME MULVEY, STEPHEN HAME g
“tsTReeT ADDRESS | 6545 PINNACLE DR STREET ADDRESS @
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP b
- (3]
TILE . [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP T CITY-57-2P
TE m e o = - = - _ . .Opeteter— -.__Q mme - - —_— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4IP GITY-ST-2IP
11. | hereby certify that the information supplied with this fmng 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.gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiveret trugtee empowered to e report as required by Chapter 608, Florida Statutes.
-SIGNATURE: | TOTE REQLIRER ey Mulyey  oppd 772~ 295-3232
“SIGNATUREAND TYPED OR BEINTED NAME OF SIGNING MANAGING MEMPER, MANAGER. OR ABTHORIZED REPRESENTATIFE Date Daytime Phone #



