-~

2'00,2. UNIFORM BUSINESS REF_’ORT (UBR)
DOCUMENT # | 00000013783 **

1. Entity Name

WOMEN'S ONLINE GOLF, LLC

Mailing Address

829 SW 47TH TERRACE
#204
CAPE GORAL FL 33914

Principal Place of Business

829 SW 47TH TERRACE
#204
CAPE CORAL FL 33914

2. Principal Piace of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

kI

|
FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90348 012 ****50.00

|

(T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 1056 Applied For
65- 368 Not Applicable
Zi Country Zi Count it
P had P ouniry 5. Certificate of Status Desired 0 $5.00 Addliional
- Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e P g oMName . e hem e e [OPRP S
— = T e e | ===
HINES, JAMES P
- Street Address (P.Q. Box Number is Not Acceptable)
315 8. HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabte. (NOTE: Registared Agent signature reguired when reinstating} DATE ,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [T change [T Addition 3
NAME PERKINS, DONNA NAME g
STREETADDRESS | 820 SW 47TH TERRACE #204 STREET ADDRESS 2
CITY-ST-2IP CAPE CORAL FL CITY-ST-2iP ﬁ
TILE [ Delete TITLE [ change [ Addition | 3 _
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-S§1-7IP
TITLE [ Delste TITLE o [} Change ] Acdition [
e NAME ~= = S EE— — = — e -ﬁﬁf - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TimE 03 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TmEe [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
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 cn this report is trus 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 re¢@iver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes,
nﬁnnr:\t:;f: ﬁ @i—f ) Rﬁ[‘?w a B ’2 ~5Y/_
SIGNATURE: AN UR P RS RUSREE S Y-R4-02 R399 5U-Y%s3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




