2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT# 00000011226 FILED
GOLFHOMES.COM, LLC 0l HAR 27 AN : 2 2
SECRETARY
Principal Place of Business Mailing Address . TA LLA }L"A SSE EO:I‘;‘-E 5%}-5/.‘,
1260 S.W. MAPLEWOOD DR. 1260 S.W. MAPLEWOOD DR.
PORT ST LUCIE FL 34586 PORT ST LUCIE FL 34986 ]
I — NN NG
Suite, Apt. #, efc. ' Suite, Apt. &, etc, DQ NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE|Number Applied For
és‘ — 0453 34 Not Applicable
ap Country Zie : Country 5. Certificate of Status Desied [ fese-ggq L‘:rd:ciﬁ""ﬂ’
6. Name and Address of Current Registered Agent —~ =~ "~ i 7. Name and Address of New Réglstered Agent
Name '
BlNGEL’ ALCE G ) Street Address (P.O. Box Number is Not Acceptable)
1260 S.W. MAPLEWOOD DR. :
PORT ST LUCIE FL 34986
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 SO0y 4 1 =
Signature, typed or printed name of registered agant and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) 14 21 g "—;'_' ;.-1"! !';'_’L_|‘-- man
L= I N T T L
FILE NOW!!! FEE IS $50.00 <+ EEEERGL 0 el 0D
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE [ Delet THLE P . ] chinge Addition
elete C. EO BN CEL ge A
NAME NAME AkicE G
STREET ADDRESS sReETADDRESS | fA L0 S W AMA PLE Wooh DR,
CITY-ST-2P CITY-$7-2IP PoeT ST.bU/E F A 3498
JME O Delete TILE PRES/BENT [0 Change  [W-doition
A i
NAME NAME KEVIN L.SCHWARTZ
STREET ADDRESS SREONES | /3 Gp S AMAPAEWOCD DE .
CITY-§T-7IP CITY-5T-2IF Porpt+ St Aic/f  Fi& 349 £Le
TIME ST T - T i e "7 T Delete e o oTTT T TS T [ cange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
_TmE (7 petete TME [ change (] Addition

NAME NAME
STHEET ADDRESS STREET ADDRESS

Wev-sr-ze ‘ CITY-ST-2P
TITLE [ Delete I TME {J Charge [ Addition
NAME® : : HAME
STAEEY ADDRESS STREET ADDRESS
CITY-$T-7P . CITY-ST-2IP
TITLE “ . pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS o
CITY-ST-7IP CITY-ST-2IP sk

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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 (eceivlar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR/ A 3 /e 561)8 . 795X

dv  /ESEZ00

CR2E083 (11/00)



