2001 | UNIFORM BUSINESS REPOR;!"(EBR)

e )

1. Entity Name

LE CLUB, CLUB PRIVE, LLC

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

1L0S NW e &7 A0S WwW b st

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

DOCUMENT # 100000015143 T  FILED

01 MAR 12 AMIO: 17

SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

MJR

& State City & State

em_bf oke Pines ,FL | Tembroke meas FL s Number[p5’ {0593¢4

Applied For

Not Applicable

Zip Country Zip Country " ) $5.00 aaditional
2)‘60&6 U <K 33 0 2 8 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name E - - —- — = o

Luls Daniel C_Aprl'\és

Street Address (P.O. Box Number is Not Acceptable)

1030s Nw  HbsT :

?Q\(Y\bro k@ Qﬂ&s ‘.IT_:L 83@2_8 Cily

FL Zip Code
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
Signature, typed or printed nama of registared agent and title if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
v e e e sovereweFILE NOWIIL FEE I8 $50.00 _ . [ — - C——
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE ‘P_RESIDE AT L cAPRI Lés [ Delete TITLE [ Change  [] Addition
NAME Luls DANIE NAME dDDDD:EBBBa4FE“_“
streer aooress | A@TFOS AW {6 ST STREET ADDRESS ~[13/20/01 ~-01085--0103
CITY-§7-2P Pmbeoke. Pines FL. 230268 . CTY-ST-2P Feaansl) . 00 RS0 00
me . ’ [ Delete TITLE [ Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIy-§T-2IP

ST TR T e e e o T{mem T e e m—re o0 o [Change - [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Dalete e O Change [T Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE . . [ pelete TITLE [ change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TE [ pelete TITLE [l change [ Addition
NAME !._} NAME
STREET ADDRESS STREET ADORESS

-

CTy-§3- 1P ‘ CITY-ST-2IP

limited liability company or the receiver or rystee empoweged o gxecute this report as required by Chapter 608, Florida Statutes.

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 accurate and that my signature ghali have the same legal effect as if made under oaih; that | am a managing member or manager of the

SIGNATURE AND TYPRE O NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayti

SIGNATURE: Fes .S Zﬁ. /0?/ @3232{—4577

D 4

— i

CR2E083 (11/00)



