2001 UNIFGRM BUSINESS REPORT (UBR) i

DOCUMENT#  LO0000007511 | o FILED
. Entity Name
GOLFLIGHT, LLC 01 KPR 30 PH 6: 22
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIGA
6533 STONINGTON DRIVE 6533 STONINGTON DRIVE
TAMPA FL 33647 TAMFA FL 33647 _ ; 7 o
e N AR AR R
Suits, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
D ? -— §éb %59 9 Not Applicable
Lodp Country ap Country 5. Coertificate of Status Desired O g?e.ggqaﬂigi;tional
6. Name and Address of Current Reglstered Agent . - 7. Name and Addreas of New Reglstered Agent
Nams / y
HUMPHRIES, J. B LAuta KEmpror—

Street Addrgss (P.O. Box Number i Not Acceplable)
053 A

501 E. KENNEDY BLVD., SUITE 1700 3 STON 4N gTen DR

TAMPA FL 33602

o 7 Arvip s FL | 3 %’df ¥7

8. The above named epfity submits this staterment for the purpose of changing its -egisterad office or registefgd agent'. or toth, in the State of Florida,

SIGNATUH;/ i, ARG ER 7% 3/ o/
i of registared #gent and title i appilcRbia. (NOTE Registerad Agant signature raquired when rainstating) DATE °~
- % g B
FILE N} »]\N}H FEE IS $50.00 000494221 3765——23
Make Check P4 fable to Department of State -05/17/01~-01010--0D4
[|:§ | kS0, 00 ek, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ change [ Addition
NARE KEMPTON, ROBERT NAME :

STREET ADDRESS | 6533 STONINGTON DRIVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP

TME MGR {J Delete TTLE [J Change  [J Addition
hAvE KEMPTON, LAURA NAME

STREET ADDRESS | 6533 STONINGTON DRIVE STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 33647 City- T2

TITLE [ Delete TITLE . ] Change  [] Addition
~NAME ) NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-ST-2IP

TITLE 3 pelete TiLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TINLE 7 Delete TIMLE : [J change [ Addition
NAM: HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O telete THLE {7 Change  [J Addition
NAME $ NAME

STREET, LURESS STREET ADDRESS

CITY -ST-ZP CITY-ST-2IP

1. ) théby certify that the informalion supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ti.e same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to execute this 1 port as required by Chapter 608, Florida Statutes.

SIGNATURE: ./~ /20 £ A7 ':F'fi/émi’ﬂw mb{/is/w

NATUR ﬂ" TYPED OR PRIMTED NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE

Daytima Phooa #

4  CIRLAN

CR2E083 (11/00)



