FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

MENT # |
DOCUA LOO000011544 J ecretary of State
CARA CARA GOLF CLUB, LLC _ 04-30-2002 90015 035 ****50.00
Principal Piace of Business Mailing Address
4305 NEPTUNE RD 4305 NEPTUNE RD -
$T CLOUD FL 34769 ST GLOUD FL 34769
e g RO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} fei'ggl lﬁ?:;“o"m
6. Name and Address of Current Registered Agent _. . 7. Name and Address of New Reglstered Agent o
"""" T T/ T ) T o T | Name
ggﬂcs%?]m ORANGE AVENUE, SUITE 2300 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fé'gistered.office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature requirad when rginstating) CATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmLE MGRM O pelsts TIMLE O charge [ Addition
NAME THREE E CORPORATION : HAME
STREETADDRESS | 4305 NEPTUNE ROAD STREET ADDRESS
CITY-ST- 7P ST. CLOUD FL 34769 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
E 1 Delete TMLE = T [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 acgirate and that my signature shal| have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the recgitfer br trustee empoweregho ex & this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 17 A4, JIRED A

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING ME}(EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

b

8
¢

CR2E083 (9/1)




