2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:
DOCUMENT # | 0100001547 Siz:{retary of Stg?eam

1. Entity Name
L AKE WORTH COUNTRY CLUB, LLC 05-22-2002 90257 034 ****50.00
Principal Piace of Business Mailing Address
1 NORTHEAKE-SBE=DRIYE— AMERTHEARE-SDEDRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

1 N. MR AVE I N. W Ave

[l

IR

2. Principal Place of Business 3. Mailing Address |||I”|H I" ||
LN IR Aveuue S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D\(.C ozt Fu ©5-11940260 Not Applicabie
country Zp Cauntry 5. Certificate of Status Desired ~ []  $9-00 Additional
%O US A Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registerad Agent
N R ‘ T T T Name & -
RoBELT RADICE
CORPORATION SERVICE COMPANY
Street Address (P.Q. Bax Nu ris ot Acceptable)
1201 HAYS STREET A. \J
TALLAHASSEE FL 32301-2525
City Y\ A brem ZinGod
P WAKG wo it FL | “%8%e0
8. The above namegr8ntity submits this statement for hegurpose of changing its régisterec office or registered agent, or both, in the State of Florida.
SIGNATURE : 2-ff-02
eMegislered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE -
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS 10 ] ADDITIONS/ CHANGES
TITLE B MAVAGER O Delete TITLE O] Change [ Addition
NAME RoOBERT QA‘D 1Ces NAME
STREETADDRESS | { &2 , "X STREET ADDRESS
CITY-5T-2IP \-.AK.G' we n.'D{ . AY%6o CITY-ST-21P
TILE AMALAGER {7 petete TITLE [JChange T Addition
e LORETTA  SWARPG e
STREET ADDRESS ‘S‘L s. LAK$‘D c b“, STREET ADDRESS
CITY-ST-2IP L AK&_\-\) oLy Ev 3I3%60 CiTY-§T-ZIP
TILE MAADG G: I Delete LE [ Change [ Addition
NAME - = W ?-0'-5%/ i (7R - s T T
STREET ADDRESS Y " AU(.. STREET ADDRESS
CITY-ST-2IP u\,\c{, woetAh  Fu 3%40bo CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF 7 7 CITY-ST-ZiP ..
TITLE Ol petete ~ § e ; [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-2IP
TITLE o [ Delete TLE O Change [ Addition
NAME | ‘ NAME
STREET ADDRESS STREET ADDRESS
cmy-§i- 2P CITY-ST-ZIP
1. 1 hereby certify that the information suppned with this fllmg 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 g = o atire shall have the same legal effect as if made undey oath; that | am a managing member or manager of the
limited liability company or the-rECeiver or trustee empowered to exetire~this report as required by Chapler 608, Florida Statuies.
It gy |—‘ -
SIGNATURE: ' RE@IBERT RAD (G 2102 Sbi-453-9300
BIGNATURE AND TYPED DA-sRIRTeeeEITEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (9/01)

ARCD



