- : FILED
LIMITED LIABILITY COMPANY
.UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # L01000022735 v Secretary of State

1. Entity Name 05-13-2002 90032 026 ****50.00

VALLEY OAKS GOLF MANAGEMENT COMPANY, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business J 3. Mailing Address

956175
550 Wirre Roa

74 S. Qr‘gggn A ve,
Suite, Apt. #, etc. @ Apt. #, etc. DG NOT WRITE IN THIS SPACE

K00
City & Sjate . City & State 4. FEI Number Applied For
2..;',_) yflﬂl “j 1 FL ﬁMDQ. FL O"'-}é Oa Zz} Not Applicable

Country . Zip Country . 0 $5.00 Additional

Zip ¥ B )
3 3 S'Lt O 3 B_éa‘é . - - _ .- + 5. Certificate of Status Desired Fee Required

* 7. Name and Address of Current Registered Agent

Name

c A. Sr.
e Do NOT WRITE N " . #SU'_e]e‘t »_R:ctﬁssfl_ . Box Number is Hv:_:ﬁcceptable)

- — 12 S, (OF o >
IN THIS SPACE Suite 200

“ Tapnpon FL [%%2at

8. The above named entity submits this statement for the purpese of changing its registered office or regiséred agent, cr bath, in the Staie of Florida.

SIGNATURE \m W W.“lcm A. Kv'.ne-n' S~ L-2F .02

Signature, lyped or printed name of registered agent and title if applicable. DATE

FEE IS5 $50.00
Make Check Payable to Department of State

DUE BY MAY 1

g MANAGING MEMBERS/MANAGERS
e MGR e S
NAME Krusen , W. A, Sr. RAME o

) =
smeeTaniiess | 21 5. Orespun Ave ' Se e 200 STREET ADDRESS o
CITY-S1-21p Cetmnpoce, %L 236056 oI §T-2P 2
TITLE TITLE o
NAME NAME ‘ o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITy-ST-2IP
TITLE T1TLE
NAME NAME

STREET ADDRESS STREET ADDRESS
oo | - meews! DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

TITLE TITLE |

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CiTY-ST-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale 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 Hability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJMMH A. kevien, Sr.  HAAT-YL  F13-§37-3001
SIGNATURI PED OR PRINTED NAME OF MANAGIN: , M R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




