2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00008919 |
1. Entity Name :
CLUB FUNCTIONS, LL.C. F ﬁ L E m
01 JAN29 AM B: 25
Prircipal Place of Business . Mailing Address ’ ] R\( Dr 51, A.{ L
258 BARBADOS 258 BARBADOS “CRETARY br
JUPITER FL 33458 JUPITER F1 33458 TE[E_E*AH ASSEE, FLORIBA
- I A RO
105 PanAdos DR. 105 BARBADOS DR .
Suite, Apt. #, etc, . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SuPITER- FL SuPI\TER- FL (45— 1030 -”’['4 Not Applicable
3.;‘1* < P) Coum?’&_ 6 A : 32;‘ H'.S 6 Cw A 5. Certificate of Status Desired O ?g.ggq‘?ﬁ:gﬂonal
i _ 6. Name and ‘Address of Current Reglsterad Agent e ~ 7" 77717 Namé and Addiess of New Reglistered Agent T
Name
HANLON, M. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA .
PALM _BEACH FL 33480
City FL 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,

SIGNATURE
Signatura, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e m -y . O Delete TITLE MRy . [ Change 3 ddition

NAME SAmN el Enter prises, LLC. NAME SAwy eR. Enterprises cie

STREETADDRESS | AS5F BAoADDS DR, STREETADDRESS | LSy DBARGADOS DR..

ar-st-ze JDUPATER- VL 2R24SD o-s-zk - TSup v Fe 32459

TITLE Mes R . [ Detete TITLE ™G vy . ’ [Jchange [T Addition

NAME Dew, Rooor ) ¥ NaME e | KRedor ,

STREETADDRESS | b1 Py Y wrb‘\' \)rw{, STREET ADDRESS: o™ Pe (\"\L:.,Ps‘\' DC.

CITY-ST-2IP YY\o_‘-‘\Q_'x\'C’_“ & 2oow? ~lelio - OTY-ST-7F [y ey 2 57R | Co-Pr 200Wwa -(picy o
“IME ﬁ TS e e v - O elste ~ TRLE o ’ ' O change [ Addition

HAME NAME = =Y E -

STREET ADDRESS STREET ADDRESS E D |3 E%?fﬂé%él—%mhﬁﬂﬁg )

CITY-ST-2IP. CITY-ST-21P e ka5 00

TTLE ' [T Delete TITLE © [Dchange [ Addition

NAME N NAME

STREET ADDRESS | B STREET ADDRESS

omv-sT-op L Y CITY-ST-ZIP .

TITLE i [ Delete ' TITLE [l change [ Addition

NAME v : _ NAME

STREET ADDRESS _ STREET ADORESS ‘

CITY-$1-7P . CIFY-ST-2IP A /

TMLE ' O pelete TIE [ Change [ Addition

NAME _ NAME ‘/V

STREET ADDRESS STREET ADDRESS ' -

CITY-§T-2P CITY-ST-ZIP

1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated en this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee ered to execute this report as required by Chapter 608, Florida Statutas:

SIGNATURE: FGUEFTURE RSy — Sz -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00}

T



