APPRUY.

2001 UNIFORM BUSINESS REPORT (UBR) AN

‘ - F !
DOCUMENT# | 00000009819 ILED
EVERGLADE GOLF, LC . OIHAY -3 AMID: 29
| SECRETARY DF STATF
Principal Place of Businass Mailing Address | I-AL L Ahi-\ SSEE FLOR#DA
3534 MOOG ROAD 3534 MOOG ROAD {
HOLIDAY FL 34691 HOUDAY FL 34691 i
4 (HRRRERANEREmTy
-2. Principal Place of Business 3. Mailing Address {
2534 Mooa Rdl 2524  Moeg Rd. i
Suite, Apt. #, st Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
Holiday, FL 34691 Holiday , Fl. !
City & State City & State / 4. FEI Number Applied For
59~3LT74569 Not Applicable
Zip . Country Zip Country i i : $5.00 Additional
?quqj_ USA 3"’6Qf USA 5. Certificate of Status Desired a oy Requiredl jonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent
Name i
MADEIRA, CHRISTOPHER J Straet Addressj(P,O. Box Numbet.is coeptable), — = —
3534 MOOG ROAD i @Lﬁ%ﬁ‘r - Mzﬁ’_“«f =
HOLIDAY FL 34691 £ X =0T
City b FL ‘ le Code

8. The above named entity submits this statement for the purpose of changing its egistered office o regist:éred agent, or both, in the State of Florida.

| __djaufo;

agent and title if applicable. {NOTE  Registered Agent signature requitac when reinstating) ‘ OATE

BOD004 32610 1 B——3

T T l05/29/01--D1134--012 -
skl 00 YA SD.OD

SIGNATURE

FILE er lir_l!l! FEE ITJ‘_$50 00
Make Check Ps Iable to Depanmem of State
o I ‘

9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS/ CHANGES

T [ pelete TME ‘ Mml fartner [1Change [ Addition
NARE NAME chmstophw- T Madeirg

STREET ADORESS sTReeTanoRess | 39,3 H Mooy

GITY-§T-2P omv-st-ze | Holidey, FL 3469]

TITLE O Delete TILE General Fort rer [J Change TR Addition
NAME NAME Mld‘\ﬂe| Serjo

STREET ADDRESS STREETADDRESS | £ '7{ 2 HOth Terrace North

CY-ST-2P ‘ ) or-ST-Ze | S Petersborg , FL 33’70(?

TITLE [ pelete TiTLE } O change ] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ’[

CITY-ST-TP CITY-ST-2P

TITLE [ pelete TITLE ' (] Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2p

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P 1

TITLE [ pelete TITLE ! [1change [} Addition
NAME NAME !

STREET Anriasss STREET ADDRESS

CITY-ST-2IP : CITY-§7-2IP |

11. | herbby certify that the information supplied with ihis filing does not qualify fc r the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited fiability company or the rgceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

EOUE /P77 (727) 549-7217

b Data Daytima Phone #

' SIGNATURE~

iV YOLE200

CR2E083 (11/00)



