2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SMYERS GOLF, LLC

LOOO0000S735

Frincipal Place of Busingss
2622 WEST MEMORIAL BOULEVARD

Mailing Address
7622 WEST) MEMORIAL BOULEVARD

APFROVL
AR
FILED .

Ol MAY -1 PH 6: 33

SECRETARY OF STALE
TACEARASSEE, FLORIDA

LAKELAND FL 33815-1088 LAKELAND |FL. 33815-108¢
2, Principal Place of Business 3. Mailing Adldress H“"Iﬂ I" |Il"| ﬂl m“ Il“l |IM “m ||U| "m l“ll m" “" ‘I“
[ 401 CHAMPIONS \DRIVE -

Suite, Apt. # etc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Stafe 4, FEI Number Applied For

M ARION TRANOIS ‘59 -368903 Y4 Not Applicable

leb &7_57 Couatry Zp Country 6. Corlificate of Status Desired [ gese-ggqlﬁ?:gﬂﬁﬂa'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
wDHAVENAGE. 5 JULIE (D

WOLFE, RANDOLPH J Street Address (P.O. Box Number is Not Acceotﬂl'%

ONE TAMPA CITY CENTER (908 5. Fro& AMEM

201 NORTH FRANKLIN STREET, SUITE 2200

TAMPA FL 33602 Cy | AKELARD FL Zigsg)faci%o3
8. The above named entity submits this statement far the purposa of changing its -egistered office or registerad agent, or both, in the State of Florida.
sianaTuRe ¢ A venage \DUVENABE | TUME A alae o]

Staugte, 1 Kynaunameofiegismmd agent and tite 1l applicable. TNOTL Fegistared Agent signature requireg whan réinstating) DATE ]
] L i TS D ——43
. |- - FILE Nt EI! FEE IS $50.00 . —'nr"__:l ?_. ,Dl__Dqu:v_...DU':l
Make Check Py Jal:;le to Depértment of State w*##*’ﬁ'—? 06 Hp;p;m o500
C A

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES
e T ] Delete TITLE " C]Change [ Addition
NAME MASTERS INTERNATIONAL |, INC NAME
STREETA0DRESS | |9 OS5 6 . FRORAQA AVENUE STREET ADDRESS
ov-stzr L Av e L ARG . FL 33803 CITY-§7-2P
TIMLE MANAGING MEMAEA 7 Delete TILE ] Ghange [ Addftion
NAME STEVEN) & - SMYELS NAME
STREETADDRESS | 2 633 WEST MEMORAL AILV]. STREET ADDRESS
orv-seze [ LAKELARNDG | FL 33815 -\098 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Delste e [T change [ Addition |
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing doef not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

(e and™agcurate and that my signal

indicated on this report i
or the recejvanpr trustee empowered §

limited liability compan

UEE

SIGNATURE:

T

i .
P

Faun ot
MHETEPHANUS T BUNENAGE.

ure shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

863 -F38- 1490

SIGNATURE AND TYPED OR PRINTED NAME OF s:% WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

alas|ol

Daytima Phone ¥

A 1126100

CR2E083 (11/00)



