FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNlameENT # L01 00001 1 595 01-29-2003 90059 036 ****50.00
IRD GOLF, LLC
Principal Place of Business Maiiing Address p
7880 PETERS ROAD - SUITE F-11 7860 PETERS ROAD - SUITE F-11 20020014
PLANTATION FL 33324 PLANTATION FL 33324
SRS v L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65'1 14%23 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Staius Desired | gsse'ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Addreas of New Registered Agant
" Name - T ]
FRAZER, ROBERT W JR.ESQ
C/O FRAZIER, HOTTE & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptabie)
2400 EAST COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE FL 33308
City Zip Code
= 2 A FL

r the pUryese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

(Wapgion fomber e

Bidnature, typec or pinted name of registared agant and title if applicabla, ——= (NOTE! Reisrﬂd'.\@t signayhra required when reinstating) DATE

8. The above named submits this st

ihe obligations

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM ] Delete TITLE [ Change [ Addition
NAME SADKIN, S. MARTIN NAME

STREETADCRESS | 7860 PETERS ROAD - SUITE F-111 STREET ADDRESS

CITY-ST-2iP PLANTAT'ON FL 33324 CITY-S$T-2IP

TITLE 7] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-§T-71P

TITLE T T T T T T Qe T e T T T T T Oeohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIp

TITLE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

oY -ST-11p CITY-ST-2P

TITLE (3 Delete TINLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information suphed with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g#turate and that my sjgnaturdshall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the ver or trustee § R this repaort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: m& Wit Wembe! l‘ﬂﬂ,bﬁ Wl-50-18¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR MﬂHOﬁREPRESEN’TA‘I’IVE Date Daytimg Phone #

i
§

CR2E083 (10/02)



