FILED
LIMITED LIABILITY COMPAN
Eﬂ?ﬁom BUSINESS RTEPOR1M (usg) | Jan 22, 2003 8:00 am

DOCUMENT # LO1000013926 Secretary of State
1. Entity Name 01-22-2003 90103 016 ****50.00
EMERALD DUNES GOLF, L.L.C
Principal Piace of Business ] Mailing Address
2100 EMERALD DUNES DRIVE 2100 EMERALD DUNES DRIVE 2 0 0 ], 4 ?3 3
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s s WD
Suite, Apt. # 8tc. Suile, Apt. #, etc. Iﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-1 130905 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg'gg' L‘:}E@‘g“o"a'
- _. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
N
CHERRY, RICHARD G Pruuaes G.Caceed
1665 PALM BEACH LAKES BLVD. R BEA BN "B re Foo
SUITE 600 ¢
WEST PALM BEACH FL 33401
Cit Zip Ci
Parm Pencu Saepenys FL | B

2f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

| 7

(NOTE: Registerad Agent signature required whan reinstating) DATE

8. The above named entity
the obligations of registe

SIGNATURE
Signature, typ

/ FILE NOWI{l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

TME MGRM ] Detete TME [JChange [ Addition
NAME OKEECEHEE CHAMPIONSHIP GOLF INC NAME

STREET ADORESS | 2100 EUERNO DUNES DR STREET ADDRESS

CITY-5T-71P WEST PALM BEACH FL 33411 CITY-ST-2IP

TILE O velete TILE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-21P

TITLE . - weu. [ClDetete .. ., frme . . | e e e L e [JChange [ Addition
NAME i ) Twme | TR T C

STREET ADDRESS STREET ADBRESS

CItY-S1-2P CITY-ST-2IP

e [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE O Delete TITLE (1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-51-2IP

11. | hereby certify that the informatian 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 true and accurate apd that my signature shail 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 iru, ’ eegmpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .?E@&&WDR ﬁnoca,ﬁi [q}u3 SY-481- 1M

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTMIVE T Date Daytima Phone #

f?@!]"“g'f!f

= 244

CR2E083 (10/02)



