. 2001 UNIFORM BUSIN

EPORT (UBR)

S, cp BN
ar - N f )

DOCUMENT #
AHK"@RRA GOLF CLUB, LLC

(00000011544 - r .

o |

-

Principal Place of Business

ORLANDQ. EL-32004:4427

.

FILED
01 APR30 AMII: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AWM T

2. Principal-Place of Business

Y305 NEPTuLE

£o.

Y305 NepfrinE

3. Mailing Address

Rp

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4v 0895000

CR2E083 (11/00)

’

City & § City & State - L 4. FEI Number Applied For
ST O(,LD FL 5'7’” Céau, D F ﬁ( Not Applicabla
Country Zip Country - - $5.00 Additional
3 1/7 ¢ ? US A 3 ‘{7 ¢ ? uUS A 5. Certificate of Status Dasired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' t { - Na"}e—-- — — R . e = = eFar
AGC Co. Street Address (P.O. Box Number is Not Acceptable)
200 South Orange Aven ue
Orlando, FL 32801
Ciny Zip Cod~
L ) | FL
8. The above nam tity submits this stat '@ purpose of changing its -egistered office or registared agent, or both, in the State of Flariga.
. CE7Y
SIGNATURE i - - ——
ﬁ@ﬁre, typad or printed name of regiE¥ied ageptand ille if apflicabte. (NOT: “Registered Agent signmure required when reinstating} DAIE
Z/’ : ‘ i1
- .- _..Q.-....«..:....;,niFILE '{l( l't—FEEl $5000.~¢—‘ e e e, i e ==
Make Check Pf abie to, Department of State
. ; 5
a. MANAGING MEMBERS/MEMBERS | 10, ADDITIONS/CHANGES
THLE 03{.“ I3 Anlgeg TITLE {JChange [ Addition
NAME~C™ . NAME
STREET ADDRESS Three E Corporation STREET ADRESS
arr-st-ze | 4305 Neptune Road CITY-ST-2IP
TmE St. Cloud, Florida 34769 fo TLE [JChange  [] Addition
NAME NAME
STREETADDRESS | — ————— — . . .. ___ STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
_|-me - - 1. pelete ME - [JChange [ Addition
s e TOO0DA4221 S5 T2
STREET ADDRESS STREET ADDRESS -5/17/01--0 10;}9-.-{‘“] 5
CITY-ST-2P oIvY-$1-2P RS0, 00 skswatn, (10
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrv-ST-2P CITY-S7-2P
TITAE O Delete TIHLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIry-ST-21P
TITLE O Delete TILE [J change T Addition
NAVE ‘ NAME
STREET ADDREGS STREET ADDRESS
oITY-s1-2p CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does ot quatify fc - 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 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 trustes empowered 1o execute 1h|§ report as required by Chapter 608, Florida Statutes,

#7.J President -

pS V) g

330! Hor- 9?/%44,

 SIGNATURE:

i
]
1

1t

+ SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING MANAGING IIELM R: M2 NAGER, OR AUTHORIZED REPRESENTATIVE Qata

Daytima Prong #



