#2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 100000016152

1. Entity Name

rrdnga L0 0

[ ]
PGA NORTH IT OF FLORIDA, LLC FILED
Principal Place of Business Mailing Address 01 AUG 23 PH ’2: ’ 7
4300 Catalfumo Way - SECRETARY OF
STATE
Palm Beach Gardens, FL 33410 MLLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired iz F§ese ggq Lﬁgjc;"onm
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Jacoby; James, E P.A.

4300 Catalfumo Way

Palm Beach Gardens /

FL 33410

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

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 Ficrida.

SIGNATU

v

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING

red to exeofite lhls report as requi

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(A (LAY
al 19~

Date

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: ﬁeglslslad Agent signature required when remstanng) DATE
o e e e . S ."FIL' NOWIH FEE IS $50 00 o - B o o
Make Check Payable to Depaftmsnt of State . ‘
i a ..

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e Member [ Delete e [ Change [ Addiion

NAME PGA Gateway,r Ltd. NAME

STREET ACDRESS | 4300 Catalfumo Way STREET ADDRESS

omst2P  |Palm Beach Gardens, FL 33410 ciy-sT-2IP

TMLE O Detete TITLE [ change, O3 Addiu”g;}
— =

NAME NAME X[, . 45‘00%‘3%5-’-&144

STREET ADDRESS STREET ADDRESS ~08/29/01 ——D1038--026

CIFY-§T-2P oTy-sT-2Ip F sobse#S0, 00 #5000

TITLE 3 Delete TILE [ Change  [7] Addition

NAME NAME 3 45__"3%?&1“%,[___ %.% —— ]

STREET ADDRESS STREET ADDRESS el —‘-—_j gi-—(] d?

CTY-ST-2IP CITY-ST-2P - sk, 00 seoksst (0

TIMLE [ Delete TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-5T-20

TRE = 3 Delete Tme O change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

11. | hereby certify that the informa ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the sae &gl effect as if made under oath; that | arn a managing member or manager oi the
d by Chapter 608, Florida Statutes.

Daytime Phone #

i

CR2E083 (11/00)

ke




