FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90004 021 ****50.00
CHAMPIONS GREEN, L.L.C.
Principal Place of Business Mailing Address
27299 RIVERVIEW CENTER BLVD 9240 BONITA BEAC AD. SUITE 1117
SUITE #102 BONITA SPRIN L 34135 1
BONITA SPRINGS FL 34134 \I/
2. Principal Place of Business ‘ 3. Malling Address e H"Hl” ||I “ml m ||“| Ilm ""“l”“ “Hml m““" i”““[
29299 Riverview Center Bivd [« .
Suite, Apt. # ete. ‘Suite; Apt. #, et - [ CHECK HERE IF MAKING CHANGES
Suite #102
City & State City & State 4. FelNumber  §5-244548 Applied For
Bonita Springs, FL ‘ Not Applicable
Zi Count| Zi Count iti
® ountry P e’ 5. Certificate of Status Desired ] fs'go Addtional
ahq42l ee Require
6. Name and Address of Current Registeréd-Agent.——- - ~—_. -- |- -.=-~_.~ - 7.-Name and Address of New Registered Agent e
Name
WERWIESER, DIETER 27299 Riveeviel) % .
- te Street Address (P.O. Box Number is Not Acceptable) -
SUITE #102
BONITA SPRINGS FL 34134 .
City Zip Code
. Bonita SPrings FL 34134
8. The above named entiy mits thi for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wdh and accept
the obligaticns of regiger (gem Mc
SIGNATURE . haech 12, 2003
Signature, typea or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE )
FILE NOWI!! 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 MGR O Delete TITLE MGR O Change [ Addition
NAME WENWIESER, DIETER NAME ; . Correction
STREETADORESS | 27299 DRIFTWOOD DRIVE streeT aooress Pieter W(?nwleser
OITY-ST-ZIP BON“’A SPHINGS FL 34134 . CITY-8T-2IP 27299 Riverview Center Blvd. #102
TMLE 1 pelete TITLE LOmita Springs, FL 33134 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—_—— - ] i o T = Q- TEe- Ao - - - - -3 Ghange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CrY-S1-2P
TMLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TIILE [ change [ Additicn
NAME A HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP -
TITLE 5 7 Delete e ’ [Jchange [ Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
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 liability company or thefgceiver or tpustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: HAwdi 12, 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



