2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006477 FILED
1. Entity Name B
PALM COVE GOLF & YAGHT CLUB Il LLC 03 iPR23 MM 82
GECROTART §F ¢ STALE
Principal Place of Business Mailing Address . L',. l'\« e ;_ FLORIDA
700 SW MAP ROAD 3103 PHILMONT AVE. mh
PALM CITY FL 34930 ’ HUNTINGDON VALLEY PA 19006
s P v R
Suite, Apt. 4. etc. Suite, Apt. #, etc. q{ 9@ [ CHECK HERE IF MAKING CHANGES %ﬂ ;
City & State City & Stale 4.‘ FEf Number NOT APPLICABLE Applied For
’ Lo Not Appiicable
zp Couniry Zp Country 5. Certificate of Status Desired il E(?e-ggq:;?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 :
City : FL Zip Code

8. The above named enlity subrmits 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, typed or printed name of registered agent and iitle i applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!I FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS/CHANGES
TTE MGR ) [ Dalete TiTLE [ change [ Addition
NAME DONNELLY, MICHAEL NAME uj a T ~“‘~ 0y H‘
STREET ADORESS | 5300 W. ATLANTICE AVENUE, SUITE 300 STREET ADDRESS 134 J——“ -fi_.‘ e, 110}
CITY-ST-2ZIP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE MGR O elete TITLE . [ Chengs [ Addition |
NAME FORDHAM, ROBERT NAME '
STREETADDRESS | 16100 ONE MILE RD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-7IP
TITLE MGR [ pelete TITLE O change [ Adaitian
NAME DALAL, ROGER NAME
STREET ADDRESS | 700 SW MAP ROAD STREET ADDRESS
CHTY-$T-2IP PALM CITY FL 34960 CITY-ST-2P
TITLE : O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP i CITY-S1-2P
TITLE [ Detete TITLE ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . - || STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 frue and accugate 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 ivepOr trustegompowered to execute this report as required by Chapter 608, Florida Statutes.

/g % (561) 637 8890

SIGNATURE:

SIGNATURE Al

Dt Daytime Phong #

CR2EQ83 (10/02)



