FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L00000009388 AR 05-02-2003 90585 009 ****50.00

1. Entity
GENESIS GOLF CENTER, L.C.

Principal Place of Business Mailing Adaress
500 15TH STREET WEST 500 15TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
e e = T O RO SR
101 Riverfront Blvd. 101 Riverfront Blwvd.
Sulta. Apt. #, €to. Sute, Apt. £, 8. CHECK HERE IF MAKING CHANGES
Suite 610 Suite 610 ﬂ
City & Stalg City & State 4. FEI Number . _|Appiled For
Bradenton, FL Bradenton, FL 65-1039891 Not Applicable
Zp Courtry Zip Country " $5.00 Addiional
34205 34205 5. Cerificate of Status Dasired O Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e o e . .- 1. Name__ . e e o s mm -

GALVANO, WILLIAM'S

1023 MANATEE AYENUE WEST Street Address {P.0. Box Number I3 Not Acceplable)
BRADENTON, FL 34205

City FL l Zip Code

8. The above named enty submitg this statement for the purpose of changing its regisiered office o registared agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalum, iypad o pinied name of regisia kd sgant and Lida ¥ applicalda {NOTE: Rayisiarad Agdnisignalurd suuirdd whin riinsuting) OATE

3 AT AN = AR
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me MGR O delee e MGR ycrﬂnge [ Additian
NANE GENESIS-JACKLIN GOLF CENTER, INC. NANE Génesis~Golf Center, Inc.
STREET ADDFESS | 590 HABEN BLVD. stmeeraotess (101 Riverfront Blwvd., Suite 610
tiv-si-ze | PALMETTO, FL 34221 evsi-2? |Bradenton, FL 34205
e O Delete e (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-s1-2p €Ity 5120
WIE [ celete Tne [7] Change  [] Addition
NAME NAME
SIREET ADDESS STREET ADDRESS
emv-st-zp B ) €Iy -s1-2p e o
ML O Delee me (J Clenge [ Adaition
NAME HANE
SIREET ADDRESS STREET ADDESS
CM-5T.2IP ot -gr2p
e 3 Delee e (J Change (] Addition
NAME WAME
SIREET ADDRESS SIREES ADDRESS
£y-sr2p ity -s1-2ip
TIE O Delete TLE [J chenge [ Addition
MAME NAME
SWEETADDRESS | STREET ADDRESS
the-s1-2p O oV -s1-2p

11, | hereby cemg that the information supplied with this flling does not gualify for the exemplion stated In Section 119.07 (a'ﬁl) Florida Statutes. | further cerlify that the Information
indi¢ated -on this report Is true and accurate and that ry slgnalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the

lmited 1ability company of ihe recelver or trusiee empowered 10 execute lhls repon as requlred by Chapler 608 Florida Statutes.

May 02, 2003 8:00 am

CRZE083 {10/02)



