2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM L.O0000010391 |
MONASTERY GOLF GROUP, L.C. Ol MAY -1 PHS: 19
SECRETARY OF STATE
Principal Place of Business Malling Addiress TALLAHASSEE, FLORIDA
1485 SHADWELL CIRCLE 1485 SHADWELL GIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address : ”"“I" |]II M"H“lm IIWIH” II[IH’I” II’" ””I mll ”!‘ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
" City & State City & State ~ | 4. FEI Numb 3) | [Applied For
= -gL?’ 3 é?o S-é : Not Applicable
Z- N " : . ar
P - Country Zip Country 5, -Certificate of Status Desired -~ [ $5.00 Additional
N Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
VANDEWATER' GLENN T ESQ. Street Address (P.O. Box Number is Not Accepiable)
378 CENTERPOINTE CIRCLE, SUITE 1272 ~
ALTAMONTE SPRINGS FL 3271 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTt Registared Agent signature required when reinstating) . DATE
V¥ H
FILE Nli " FEE IS $50.00
Lol
Make Check P2 ‘hgle to Depdrtrnent of State
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TimE MGRM [ Detete TIME [J Change [ Addition
NAME BARKER, WILLIAM C NAME i
STREET ADDRESS | 1485 SHADWELL CIRCLE STREET ADDRESS
OITY-ST-2IP HEATHROW FL 32746 CITY-ST-21P -
T 3 . O pelete - TILE ) : [JChange [ Addition
NAME . NAME . _ oy e PO T
! srheer AosEss STREET ADDRESS el E}%‘;’_Uqg
J , . _—05/21701 =01 150~
GITY-ST-2IP - CITY-ST-2IP - - - g Y
TALE ] Delete TTLE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zp 7 f, CITY-ST-2IP
me 3 pelete TT:E O change (] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME 2 g 1 Delete LE " [Ochange  [J] Addition
NAME LR NAME
STREET ADDR ‘ STREET ADDRESS
crv-st-ze ¥ CITY-5T-2IP -
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing 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 accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: eSS LR t"E'QA/ch}rM ?)4@:_% (A VY €07-353-23¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE ’ Dats Daytima Phone #

CR2E083 (11/00)



