2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§]6(];:2D8.00 am

DOCUMENT # L00000011058 | Secretary of State

1. Entity Name

SUNH'SE GOLF LLC 02-18-2002 90169 012 ****50.00
?
Principal Place of Business Mailing Address
7400 NW 24TH PLACE 7400 NW 24TH PLACE
SUNRISE FL 33313-2070 SUNRISE FL 33313-207C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 65‘1044639 Applied For
Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e - Name - - = e
MURDOCH, ROBERT E
Street Address (P.C. Box Number is Not Acceptable
790 EAST BROWARD BLVD., STE 400 ¢ prable)
FORT LAUDERDALE Fi. 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NQTE: Ragisterad Agent signature required whan reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
me C O Delete Le [Jchenge [ Addilion
NAME FRANCIS, JOHN HAME
STREET ADDRESS | 1809 SE 25TH AVE. STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL cy-S1-21P
TIme 3 elete TiTLE [ cChangz  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 petete TITLE [ change [ Addition
NAME - - NAME - ST . - ) —
STREET ACDRESS STREET ADDRESS
CITY- §T-217 CITY-ST-2P
TITLE (J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE . [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDAERS - STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP

11. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V“ﬂ@" IRE RIARSIFET anca v l/ 102 ILt- 142~ $337

SIGNATURE AND Tv*b OR PRINTED NAME OF SIGNING MANAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

CR2E083 (9/01)



