2002 UNIFORM BUSINESS REPOﬁﬁﬁﬁR)

DOCUMENT # L01000013950

1. Entity Narie <

THE GOLF PLACE BAR AND GRILL, LLC

&

Mailing Address

501-1 TEE LANE
WOOD FL 32779

Principal Place of Business

501-105 LANE
L0 FL 32779

2 Pnncx al Place of Businass 3. Mailing Address
W.Cenmand, Ahaviny | 342 W Central R cbisay

Swte Apt. #, etc. Suite, Apt. #, etc.

N

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90455 050 ****50.00

FOUAUIRA R

DO NQT WRITE IN THIS SPACE

City & State City & State 4 FE| Number Applied For
AFano MNIE S FL | Mganoae SO |, FL 72097 Not Applicable
Z'P Country Zip Country - - $5.00 Additional
5. Certificate of Status Desired O . h
%3—1 q \ f\D\ £ %D”l l "L S(JV\\ NG \Q Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o ’ ' -
KATZ, LAWRENCE H '
Street Address (P.O. Box Number is Not Acceptable
341 N. MAITLAND AVENUE, SUITE 120 ( ptable)
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1_yped o printed name of registared agant and title i! applicable. (NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE M =m b s [ Delete TILE [ change 23 Addition
NAME s atth‘ <. DEAS NAME )
STREET ADDRESS | 27 2, W it uzene A L2ty STREET ADDRESS
CITY-§T-2P Wﬂmﬁ dlg&”“ A 8277 CITY-ST-2IP
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o . - -
STREET ADDRESS - - 7= STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Ochange [ Acdition
NAME L NAME
STREET ADDRESS STREET ADDRI_ESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver ot trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

N8 7, BEQUIRED

(MNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é/o/ Dz éf/{%ﬁzf

CR2E083 (9/01)



