LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000008849

1. Entity Name

HIGHLANDS RIDGE GOLF CLUB, LLC

&

e

B . . Bl

DO NOT WRITE IN THIS SPACE .

T e

2, Principai-Pl.acé of ?uéiness.
55 E. Fairway Vista Drive

3. N;Iailing Addre;ssh 4
1275 Lake Heathrow Lane

966183

Suite, Apt. #, elc. Suite, ApL. #, alc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Avon Park, FL Heathrow, FL 59-3659764 Not Applicable

Zi Cou.ntry Zi C?Uﬂll’y . — 5.00 Additi '
33825 United States 32746 United States | 5 Cenificaect Slaws Desited  [J iegmmm:ma

DO NOT WRITE |

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
Alexander, Larry B. Esq.

Street Address (P.Q. Box Number is Ngt Acceptable
South Flagler Drive,

)Suite 1100

City
West Palm Beach,

FL

Zip Code
33401

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. DATE

...~ . FEEIS $50.00
Make Check Payable to Department of State
© .7 'DUE BY MAY 1 S

9. MANAGING MEMBERS/MANAGERS o : .
TITLE Member ' me - s T R
NAME Sebring Land Limited Partnership [ e
STREETADDRESS | 1275 Take Heathtrow Lane *STREET ADDRESS » .
CITY-ST. 2P Heathrow. FL 32746 CITY-ST1-2P X el
o Manager e ' :
NAME 27/SSH Corp. NAME -
streetaboress | 1275 Lake Heathrow Lane - STREET ADDRESS |- .
CITy-ST-2IP Heathrow, FL 32746 ciiy.s1-7p
e Manager mE A o
NAME Dick, Michael:T. A * e T :
stectaoniess | 1275 Lake Heathrow Lane STREET ADDRESS, - - 2~ : _
CI7Y-ST-21 Heathrow, FL 32746 remy-stp L ) DO NOT WRITE o
TME Manager TALE _ - £ -
NAME Meseroll, David B. " NAME ) lN THIS SPACE 4
stReeTaporEss | 2801 S. Clubhouse Blvd. * STREET ADDRESS Co . :
TSt | Avon Park, FL 33825 OS2 S S '
LT TimE B
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p L OTY-ST-2P
TITLE e b . e
NAME NAME ’ . T .
STREET ADDRESS “STREET ADDRESS S
CITY-ST-2P CIpr-stze ) 3 S

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oathy;

that | am a managing member or manager of the

limited liability compaﬁr the receive:ry@imwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢\ - éeorzfe V4 /1"&457%//(&\5, /?(:‘5- (#7) 333 oo {/30/001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M.SIJBEFI, MANAGER, OA AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

May 22,2002 8:00 am
Secretary of State

05-22-2002 90213 019 ****50.00

Y

/7




