2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 101000015746

1. Entily Name

WALKABOUT GOLF & COUNTRY CLUB, LLC

Secretary of State

05-13-2002 90060 020 ****50.00

Mailing Addrass

2500 QUANTUM LAKES DR. #101
BOYNTON BEAGH FL 33426

Principal Place of Business

2500 QUANTUM LAKES DR. #101
BOYNTON BEACH FL 33426

s0127g

2. Principal Place of Business 3. Mailing Address

AR RO

i

Suite, Apt. #, eic. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) (_gg - \, \ 3’] Ll-s\l Not Applicable
' : t —
“ county &P Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
|~ —=<6.-Name and Address of Current Rogisterod-Agent- - -r=wuinmss]-e s o—n7. Name.and Address of New.Registered Agent__________ .
Name

-NORRIS, DAVID B
712 U.S. HIGHWAY ONE, STE. 400

Street Address (P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
TITLE O pelete TITLE Me KM [ Change Eﬁ\ddition
NAME NAME DUSLAS B, MAC AP
STREET ADDRESS STREETADDAESS | YOAMA ey on uxo Lowne_
CITY-§T-2P av-st2e | \WesT (ota Aeach (321>
TLE 7 oelete Tme MGEm CJchange  [=Kddition
NAME NAME fiokeENZO ﬂQEGDUnI
STREET ADDRESS STREET ADDRESS | 1OEH3, FORET PunTE At
CITY-ST-2IP - - R e - GITY-ST-2IP P e -
. WEST Praum E’)aﬁcw.u\q. 3Mia _
TITLE 1 Delete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$1-2IP
TIME ] etere TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exam

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter

C[gﬁg\u ATIUBE_BEOUIRED

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
608, Florida Statutes.

SIGNATURE AND TYPED (*l PRINTED NAME OF SIGNING MANAGING MEMBER, MAP%GEH, OR A

(58117 44

UTHORIZED REPRESENTATIVE Date yiima Phone #

3

May 13,2002 8:00 am ¢

CR2E083 (9/01)




