02 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

. 3
DOCUMENT.# £01000012521 g Secretary of State
1. Entity Name .
- 05-12-2002 90585 015 55.00
WESTON GOLF, UG ——1Serr it | iSeestl)
Principal Place of Business Mailing Address
1420 ROUTE 206 NQRTH, STE. 120 1420 ROUTE 206 NORTH, STE. 120
BEDMINSTER NJ 07921 BEDMINSTER NJ 07521
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ceala City & State 4. FEI Number Applied For
T 3 8 209 q S' Not Applicable
i N i . -
Zp Country = Zp Couniry 5. Certificate of Status Desired $5.00 Additional
L Fee Required
6. Name and Address o\‘-{:urrem Reglstered Agent 7. Name and Address of New Reglstered Agent
- - TN T e s o o) Name _~- -7 L e T T T e
" " CORPGRATION senwcs coupmy - ——
Street Address {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 AN
City FL Zip Code
8. The above named entity submits this statement for the purpos}of  ~hanging its registered office or registered agent, or both, in the State of Florida,
A
SIGNATURE TN
Signature, typed or printed name of registered agent and title if applicable. \ (NOTE: Ragisterad Agent signature required when rainstating} DATE
_ FIL| _OW!!! FEE IS $50.00 B . .
Make Check Payable to Department of State
Dde'xy May 1, 2002
. - ,;‘5.:4\‘\._ e .
9. MANAGING MEMBERS / MANAGERS 1 ‘ﬁ"lk ADDITIONS /CHANGES
e MNGR- . b [ Delete L (O Change [ Addition
NME .. | Beiniquoneé, Chvashe NAME '
STREET ADDRESS 20 Rovte 206 N STREET nih 55 |
| cmv-st-zp BeAwvninsfer I O(9 D { onv-si-ze
TLE ML O Delete TILE :'{g\\;‘ O Change [ Addition
NAME Mee. (—-*H/l (Uino NAME )
STREET ADDRESS i 200 B STREET ADDRESS .
CITY-ST-2P 'gé’_d,VY]l ns }'CV‘ AJ 579}/ CITY-ST-2IP
L S e = e D6t Jermeo_ [ o % e s e[ Chiange _ [ Addition_
NAME . NAME \-
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP > CITY-8T-21P
TITLE 1 O Delete TLE e [JChange  [] Acdition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP L
TITLE O oelete TITLE ?\.\ [ change 3 Addilion
NAME =k NAME
T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE \ [ Change [ Addition
NAME NAME 3
STAEET ADDRESS STREET ADDRESS N\
CITY-ST-ZiP CITY-5T-2IP
11. [ hereby certify that the information supplied with 1hi qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cen ‘mu the information
indicated on this report is true and agcural@ and # hall have the same legal effect as if made under oath; that | am a managing memter “Tnaniz wer of the
limited liability company or the r : el io exectie.this report as required by Chapter 608, Florida Stalutes.
l/. _ ‘
SIGNATURE: IRED 3oy Go87%1720%
SIGNATURK AND TYPED-OHFRINTED NAME OF SIGNING MANA?{NG W MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

|
i

CR2E083 {9/01)




