2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009576 FILED

1. Entity Name
NORTH SHORE GOLF CLUB, LLC OLAPR 12 BM g: 13
~SECRETARY OF STATE
Principal Place of Business Mailing Address (RLLAHAS SEEL, Fi GR!DA
5511 HANSEL AVENUE 5511 HANSEL AVENUE
ORLANDO FL 32609 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address ”"HI" |’| "m "m "m Ilm "'” Ilm"”l 'Im Iml ||I|I |'“ |I|'
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59-3673147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi—g‘g‘ Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SECRIST llf, ROBERT C - Stree‘t-Address (P.O. Box Number i.s.Not Acceptable)
5511 HANSEL AVENUE
ORLANDO FL 32809
City FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME D [T Delete TIME [J Change  {T] Addition
::r::irmnness DOUGLAS P. HOOKER ::‘:I:ZT ADDRESS
CITY-§T-2IP (5)]5_, }_ éngg?sg%. Aggéog CITY-ST-2IP _
TILE D 7 Delete TIELE [JChange  [] Addition
NAME DOUGLAS- RUSSELL NAME - —
STREETADDRESS | 5511 Hansel Ave. STREET ADDRESS =i |:|4E[?b{3:3b“~— f
cmv-s-2P | Orlando, FL 32809. CITY-ST-2IP -p4./25401 --01045--003
TInE D : [ Delete ME kakd T, Q0 DOFeRiRe¥ -0 Adbtion
NAME RANDY O. BURDEN NAME
. sTeeTaDDREss. |- 2011 Hansel Ave. . . STREET ADDRESS --
CITY-ST-2IP Orlando, FL 32809 GITY-ST-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § cmy-st-zp
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm’-sr&v CITY-ST-2IP
e 4 £ Delete TIMLE ¢ [ Change [ Addition
NAME Y NAME {
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-§T-2P

11. t hereby certify that the information supplied with this filing does not gualify 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 ergmsigre-ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
: gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ST LIRS ‘{/4/9/ %ZA?S[—[S[Q

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

4v 6448000

CR2EQ83 (11/00)



