2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLF AND MORE, L.C.

LO0000011986

FILED

O FEB -7 AM10: b6

Pringipal Place of Business
C/0 ROZENCWAIG & GRANQFF
1 SE 3RD AVE SUITE 960

MIAMI FL 33131

Mailing Address

G/O ROZENCWAIG & GRANOFF
1 SE 3RD AVE SUITE 960

MIAMI FL 33131

SECRETARY OF 5TATL

2. Principal Place of Business

3. Mailing Address

*

Suite, Apt. #, ete.

LEY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

A

City & State City & State 4. FEl| Number Applied For
bh- 1042 % o Not Applicable
< Country Zp Country 5. Certificate of Status Desired () $5.00 Additional
. . - ) e e e — .., Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent
Name .
LESLIE ROZENCWAIG PA Street Address (P.O. Box Number is Nat Acceptable)
ree re: LU, B0 e i
ROZENCWAIG & GRANOFF ‘ k
1 SE 3RD AVE SUITE 960
MIAMI FL 33131 City TREESD
The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIILE ] Deleie e Member” \ [ Change  L:g-#fdition
NAME NAME Ja U CU c Fousidnin
STREET ADDRESS STREET ADDRESS an MN.E. 20 Terrace
CITY-ST-2IP CITY-ST-2P | A{e,nmr% ﬁ, 33 (50
TITLE [l pelete TITLE Mow\ /3 Meﬂ\be( . [ Change [T Addition
NAME NAME irginia. tHalme
STREET ADDRESS STREET ADDRESS 5300 N.E. iq | Steet, Ap 1. 1506
CITY-5T-2P CTY-5T-2P .A{en-}u,ra_, . 33l go
L TILE. = - - [betete THLE = .- : : l:] Change  ~[]-Addition
HAME NOME L E;Dlj!:ll;_l :'B“" oS-
¥ -y
STREET ADDRESS STREET ADDRESS -U2/1370) 1 -] ﬂﬁl O~-020
CITY-ST-2IP CTY-5T-21P R0, 00 S0 00
s 1 Detete [ I CIchange  [J Addition
NAME [ NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P - CITY-5T-217
TITLE ¥ O belete TITLE [Jchange [ Additian
NAME NAME .
STREET ADDRESS | i STREET ADDRESS
CITY-ST-2P CITY-57-2P !
TTE [J Delete TiTLE [Ichange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - \ CITY-5T-2IP

11. | hereby cemfy that the |n1or anocrs supplied wuth thxi filing dqes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE.:

SIGNATURE AND

dg empoweped Lo execu
S

B [ S

2 PR s

af my sigrjature shallfhave the same legal effect as it made under oath; that 1 am a managing member or manager of the
his report as required by Chapter 608, Fiorida Statutes.

b 0{ 0l 10 31FS 4

 MANAGER, OR AUTHORIZED F REPRESENTATIVE Date Daylime Phoha #

dv 6110000

CR2E083 (11/00)



