X FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # LO0000014980 ecretary of State
1. Entity Name 04-15-2003 90026 043 ****50.00
GATOR TRACE GOLF & COUNTRY CLUB, LC.
Principat Place of Business Mailing Address
4302 GATOR TRACE DR. ‘ 4302 GATOR TRACE DR.
FORT PIERCE FL 34982 FORT PIERCE FL 34962
e TS e (IR RRR A
Suite, Apt #, efc. ; Suite, Apt. ¥, etc, D CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 65.1%1439 Applied For
: Nat Applicabie
ap Country A Country 5. Certificate of Status Desired a ?5 00 Agditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ._ | Mame
HUGHES; LANTIE e
4215 GATOR TRACE AVENUE 8-H Street Address (P.C. Box Number is Not Acceptable)}
FORT PIERCE FL 34982 -
' : ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
T
I

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE
; FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
L MGRM ‘ ) Oetete TiLE [ Change [ Addition
NAME GATOR TRACE MANAGEMENT COMPANY INC NAME
STREET ADDRESS | 4302 GATOR TRACE DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-7IP
TILE MGRM O Delete TIME [ Change [ Addition
NAME KEFFLER REALTY COMPANY : NAME
STREET ADDRESS | 9744 CANFIELD-AKRON RD STREET ADDRESS
CITY-ST-ZIP CANEIELD OH 44408 CITY-$7-ZIP
TLE [ Deleta TITLE : [ Change [ Addltion
NAME NAME
- STREET ADDRESS 4 - - o STREETADDRESS™| =~ ~ == — '-— s -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME 3 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ‘ CITY-$1-2IP
TILE ! I oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ©CITY-ST-2IP

119.07(3)(i), Florida Statutes. | further certify that the information
der oath; that { am a managing member or manager of the
, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualn‘y for the exg) jom slated in Sectio
indicated on this report is true and accurate and that my sighat

limited liability company or the receiver or trustee

SIGNATURE: i d / 94 Ios 772 - ‘ftﬁ?

SIGNATURE AND TYFED R PRINTED NAME OF SIGNING MANAGING uEﬁE 0 AUTHORIZED REPRESENTATIVE - Date Daytima Phone #
e Y Y Y =T

§

CR2E083 (10/02)



