FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000000980 | CoTetany oAt

1. Entity Mame

WOMEN GOLF 2, LLC

Principal Place of Business Mailing Address
200 SOUTH ORANGE AVE.. SUITE 2303 200 SOUTH ORANGE AVE.. SUITE 2300
ORLANDO FL 32801 ORLANDO FL 32801

WNBRUIENR MR

[ CHECK HERE IF MAKING CHANGES

3. Majling Add
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S |te t# elc.
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& State 4, FEI Number 59‘3693786 Applied For
(ﬂ W 0 /:L . Not Applicable

325% CE“ZE‘ ﬁ é ; 801 Cw‘ws ﬁ, 5. Certificate of Status Desired ] §559 ggq L’:ggc'l“onm.
‘ i 6. Name and Address ;)i Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
ANDERSON, WENDY ESQ. Indesan Wznc 55 Q.
200 S0 0 E’AVE.‘, SUIE 2300- L e Street Address,(P.O..Box Ndmber is Not Accéptable) - -

e - rth (earce ﬂt/a.

LR landd FL | %¥5%0)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 v
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ petete TILE ﬂ Cianga Addition
NAME NAME o)
STREET ADDRESS STREET ADDRESS U/fb@ﬂfmér £
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ petete JITLE change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : : CITY-ST-21P
TITLE ) O pelete TITLE _ [dchange [} Addition
- NAME - —— e E -t B - B et ..‘NAMEN—....«;..__- — B B T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-7P
TITLE 1 Delete TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TILE ] Delete TITLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicatec 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 to execute this report as required by Chapter 608, Florida Statutes

sionarure e GROENVAL REQUIRED /Py /5 ows rSii

sighaTURE Ann ED OR PRINTED NAME OF SIIRING MARNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVY Date” Daytima Phone #

%

. CR2E083 (10/02)



