" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013783 ! | FILED

WOMEN'S ONLINE GOLF, LLC . .
| 01 APR 27 i 824

Principat Plage of Business Mailing Address (s C

‘\1‘
1741-21 RED,CEDAR DR vE_# Ao, 5’X6162-3 2 ME‘ 2S
FORY MYERS FL 3307 FORT Wypfs L %507 ForrMqers) fo. 33906 "/6;'} SR

11 OF STATE

SEE, FLORIDA

e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

#A0Y

Copeltoral A Foerivems A %8 Tose368 e

3 § ? / (/ ' Cou(nt)gﬁ 3 %?06 -ﬂ, 13 Countryé | 5. Certificate of Status Desired O ?eigeoq :i:i:ditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HINES, JAMES P Street Address (w Not Acceptable)
315 S. HYDE PARK AVENUE :

TAMPA FL 33606 f T~

o City \FL Zip Code

3

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

Slgnature, typed or printed name of registerad agent and title if applicable. (NOT: Registered Agent slgnat-ure required when rainstating} DATE
| § 1
FILE N 1W!" FEE $50 00
Make Check PE Tab!e to Department of State
9. MANAGING MEMB]ERS.’MEMBERS 10. ! ADDITIONS/CHANGES
ML ‘ } TITLE AemBER [ Change  [@h-#aition
v SE” | e QownA PEXEINS
STREET ADDRESS STREETADDRESS | 22 '? SW £4n fE’B((M—&‘F #QO‘{
CITY - 5T-2IF . ) CITY-5T-2P 33 Vi ]q
TILE {1 Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
-8T- = - L D B
CITY-ST-ZIP CITY-ST-2P ) mTulnr: ! P T T 1
e 7 Delete T - _-05/21/01 1--01 Ei[!ﬁ“ﬂangelj! JIE] Addiion
NAME _ . — I e e o ;__ll:l ﬂ Fasll, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ‘
TITLE 7 belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP oITY-ST-2P - |
TITLE O Delete TITLE i Changs  [] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
e, [ oelete TITLE [Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(#), Florida Statutes. | further centify that the informatior
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the theaeiver or frustee empowered to execute this eport as required by Chapter 608, Florida Statutes

et e aa ! <Y/ -
SIGNATURE: . Do ¥ /70l  P-LaBP. w3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA}N AGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytime Phona #

<49 COORENN

CR2E083 (11/00}




