2003 LIMITED LIABILITY COMPANY May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO2000001440 ecretary of State

1. Entity Name

THE MAJORS AT BAYSIDE LAKES GOLF CLUB, L.L.C.

Principal Place of Business Mailing Address JUUDI00V
3391 BAYSIDE LAKES BLVD. 3391 BAYSIDE LAKES BLVD.
PALM BAY FL 32909 PALM BAY FL 32909

o s N R
53745 BAMSIDE LAKES Burp.|BI7 E .
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. E-CTECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
PRLm BaaM, F, PAVh Ay |, L 76+~ 305 TYR0 Not Applicable
Zip T Country Zip ] 7 Country n ) $5.00 Additional
3 29 09 32909y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T T T 7| Name T
JEFFERIES, BENJAMIN E
3391 BAYSIDE LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

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

SIGNATURE
Signature, typed or pfinted name of registers agent and title if applicable. (NOTE: Registarad Agant signatura raquired when rainstating) DATE
. FILE NOW!t! FEE IS $50.00
< Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e B ] CJ Dslete me MR Dl hange  [ddition
NAME LaRRS - NAME owA CeNTeR PARTNERS, LTO.
STREETADDRESS |~ ~ ’ smeerrooess (33 BAYS)IOE AKES Ly D.
CiTy-ST-2IP or-stzP | PALI B, FIL 32,909
TITLE 3 Delete TITLE MG ) —.-— . [JChange  [Bidition
NAME NAME JeFFeERTES BENTAMIN .
STREFT ADDRESS STREET ADDRESS 3 ZA | MBI f?E‘_ LARES BLVD.
CITY-8T-2IP GITY-57-2IP PALM BHAM, FL. 22909
TE T Delete me MER "~ —r [ Change [T Addition
e ' RAME THomPsoN , RONAKD | -

STREET ADDRESS STREET ADDRESS | ‘RZ 1) B3 A\L_é toe L_RRES BLyD-
CITY-8T-ZIP CITY-51-21P

PALM BpMq FL 2909
T [ pekte TME MG R [ cChange  Fhekddition
NAME NAME FRAZ ER , JAMES L.
STREET ADDRESS STREET ADDRESS | 3 395 BAVS IDE |AKe S BLVYD.
CITY-ST-2IP CITY-8T-2iP L
TITLE (2 Delete THLE hGR (3 Change Adeition
NAME NAME BAUER BRIAN C. 7
STREET ADDRESS STREET ADGRESS | 3 R, ¢ ) 5~ 5’1\% 51DE LAKES, BLUD. .
CITY-ST- 2P CITY-§7-ZIP PALMN AN FL 332909
TITLE 1 pelete TITLE 4 o O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIgRIFL S

SIGNATURE AND TYPED OR PRINFED NAME OF SIgNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

DO51865

CR2E083 (10/02)



