| FILED
2003 LIMITED LIABILITY COMPANY Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L01 000000421 01-21-2003 90313 005 ****50.00
NICKLAUS GOLF CENTERS, LLC
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY #1 ' 11780 U.S. HIGHWAY #1
SUITE 400 SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
F s RV R
A5 38 Goldendess Drve.
Suite, Apt. #, elc. “Suite, Apt. #, elc. }ZK;HECK ERE I MAKING CHANGES
City & State City & State 4. FEI Number 09046 Applied For
Corvolllin Te x> 65-1 9 Not Applicable
Zip Country | :Zl;)SOO .- iji:;w;’) ~ 5. Ceriifoate of Status Desied [, gg.ggﬁ:i:c;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY #1 Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ( am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicabie (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM A Delete TILE O Change [ Addition
NAME GOLDEN BEAR GOLF, INC. HAME
STREET ADDRESS | 11780 US HWY ONE, STE 400 STREET ADDRESS
CITY-8T-2IP NOHTH PALM BEACH FL 33408 GiTY-57-2IP
ThLE Ny LM O Delete TILE v G im 03 Change & Addition
HAME me LT Alloe NAME < et I\d o le -
STREET ADDRESS sireeraoiess | 25 AE (ool den Beor Drvve B 20
CITY-S1-ZIP et b b P medg - e Lot L | Calvol e T FSOOG
TITLE IR O velete TILE M 2N OJ Change ] Acdtion
NAME I e T P NAME T S’(&\Je”"—"c"\ . )
STREET ADDRESS SHETADDRESS | 1 53 & (weldsn, BRos Drive d 201
CITY-ST-2IP NS S T o T A AR ST CITY-§7-21P Cosseol] tom | T 7850C¢E
TIE O Delete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 3 oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemption 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 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 receiver or trustee empowered ta execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: <37 PR MBS Adcocle Yiefo3  q12-243-N08Y

SIGNATURE AND TYPED OR PRINTEDRAME OF S{GNING\MAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona #

AT

CR2E083 (10/02)



