[

BILITS FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # L01000012376 Secretary of State
1. Eniity Nome 02-04-2003 90056 036 ****50.00
DUNE GOLFERS CLUB, LLC
Principal Place of Business Mailing Address e
18200 SEVILLE CLUBHOUSE DRIVE 16200 SEVILLE CLUBHOUSE DRIVE vewv
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
Suite, Apt. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3734633 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Statds Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name j
ZSCHAU, JULIUS J AMmES . QloceHi
911 CHESTNUT STREET Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER FL 33756

18200 Sevitee ClLusHousE DRIVE

\ YhroowksyiLt e FL | 5%2%4

8. The above named entity sy

the obligat'on()re
SIGNATURE __\/\ g /-a3-03

Srgnaﬁra, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE

its 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
ent.

FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

e [ MGRM [ Delete TITLE [ change” (] Addition
NAME NEW SEVILLE HOLDING CORP. NAME

steer aooress | 18200 SEVILLE CLUBHOUSE DRIVE STREET ADBRESS

CITY-ST-2P BROOKSVILLE Fl_ 34614 CITY-ST-7P

THLE [ pelete TITLE [J Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me ’ Tt T T Ooeiee  f e T T T [ Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : ) CiTY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

MLE {1 Delete TILE [} Change [ Aodition:
NAME NAME

STREET ADDAESS S ' STREET ADDRESS

CITY-5T-21P CITY-S1-21P

indicated on this report is true ang accurate and that my signature shill have the sdme lggal effect as if made under oalh; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empoweredl 1o exegule this repbrt as.fequired by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNAZIR/ Nassun Kawwa  1-38-03  352- 590-7288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does not quatity for the ey m/ggon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

CR2E083 (10/02)




