FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # | 00000009576 Secretary of State
ntity Name
02-05-2002 90083 029 ****55.00
NORTH SHORE GOLF CLUB, LLC
Principai Place of Business Mailing Addrass
5511 HANSEL AVENUE 5511 HANSEL AVENUE
ORLANDO FL 32803 ORLANDO FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3673147 Not Applicable
Zin Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired IB/ Foo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglsterad Agent
. o . Name e
SECRIST i, ROBERT c Street Address (P.O. Box Number is Not Acceptabile)
5511 HANSEL AVENUE
ORLANDO FL 32809
City F L Zip Cade
8. The above named entity submits this statement for the pufpose of changing its registered cffice or registered agent, or botn, in tha- State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS / CHANGES
e D 'O Delete TILE K [ Change [ Addition
NAME HOOKER, DOUGLAS P NAME
STREET ADDRESS 5511 HANSEL AVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32809 CiTY-ST-2P
e D ’ ' [ Detete T O Change [ Addifion
NAME RUSSELL, DOUGLAS NAME
STREET ADDRESS 5511 HANSEL AVE STREET ADDRESS
CITY-8T-ZIP OHLAND_Q_EL_SZM CITY-ST-2IP
TITLE D ) © O Delete 1ML [ Change  [] Addition
NAME - BURDENI RANDY 0 . - - - NAME o o ma ereRe o T T e e T " T Ta——g T TR ~
STREET ADDRESS ™ *-"551'1 HANSEL AVE~ ~ me— == - “§ STREET ADDRESS
ClTY-ST:-ZFP ORLAMDQ_EL_SZBQS CITY-ST-2IP
TME [T elete TITE Dyrechosr | M““%“’:j WUt Change  [WAddtion
NAME NAME Qe vris )— fz—o\-f-r‘ (IARTIN
STREET ADDRESS STREETADDRESS | €5 L1 [—hﬂgd ve:
CITY-ST-2IP CiTY-ST-ZIP Orlainde, FL 322094
TITLE . ) O pelete TTLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Detete TTLE [ Change ~ [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iF

. | hareby certify that the information supp!led with thls ﬂhng 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 2 gie ang ARy signature shali have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or it ivh grad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e REQUIRED r/zé%z, 07 -227-92721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale‘ Daytime Phona #

oc" 251

CR2E083 (9/01}



