FILED

2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90022 027 ****50.00

DOCUMENT # 01000017098

1. Entity Name

SYNERGY GOLF DEVELOPMENT, LLC

Principal Place of Business

25151 PENNYROYAL DRIVE
BOMITA SPRINGS FL 34134

Mailing Address

25151 PENNYROYAL DRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

N

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. relnumber — APPLIED FOR Applied For
- NS Not Applicable
i Count Zi Count
2p ountry P ountry 5. Certificate of Status Desired [ gese gsoq I_':'rj:étm”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R = e e e=lcName - -
ROSINUS, UTE
25151 PENNYROYAL DRIVE Strest Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
Citt- FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duegy May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES .
TILE P L7 Delste TLE CJ change L] Adation | &
NAME ROSINUS, UTE HAME g
street aporess | 25151 PERRYROYAL DR STREET ADDRESS 3
oiv-size | BONITA SPRINGS FL 34134 aiy-sT-2P g
TiTE VP ] Delete TITLE O Change [ Addiion | &5
NAME ROSINUS, BJOERN NAME
streeT anoress | 265151 PERRYROYAL DR STREET ADDAESS
Ciny-s7-2I7 BONITA SPRINGS FL 34134 eIry-S7-2IP
TLE [ Delete TTLE [ change [ Addition
NAME - - T =T~ NAME e M e PR - T T I e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME " Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmEe [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the gcei powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Daytlm Phone #

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING MANAGI MEHBER. MANAGEH OIFI AUTHORIZED REPHEBENTA'HVE

.y L

;
!




