2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005637

1. Entity Name

CENTRAL FLORIDA GOLF CARS, LLC

Mailing Address
228 G EAST NEW YORK AV.

Principal Place of Business

220 C EAST NEW YORK AV,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90685 022 ****50.00
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DELAND F1. 32724 DELAND FL 32724
e e b RN
523 R, ifty &1, 523 M I8TH 57, :

Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State - City & State - 4, FEI Number Applied For
ORLAND FLod i19d OiL Anpo Lol 1Ph O~ 062 4386 Not Applicable

Zip . Country Zip _ Country _ " ! $5_00 Additiona!

3 2 gob ) M Né(; 3 Z go 35 PYe ”‘:C' 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name e e
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= 3 = ez

™™ "FIERRO, KAREN ~
228 C EAST NEW YORK AV.

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

DELAND FL 32724

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed of printedt name of ragistered agent and titie f applicabla. (NOTE: Registared Agent signature raquired when rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIME 1 Delete TMLE fg ) G AM ‘Ochange B Addition | &
NAME NAME WitLidm Fizdko g
STREET ADDRESS sheTapoRess | 523 K. I8TH ST 2
CIFY-ST-21P ov-s-p | DRLAADe . FL. 32§85 S
TITLE O pelete TITLE nerkm [Jchange B Addition %
NANE NAME RicBR0o SoocH

STREET AQDRESS SREETADDRESS | 523 W, J¥TH ST,

CIry-S1-2IP CITY-8T-7IP ORLONDG Fi. 82885

TITLE [ pelete TILE ! ) Change  [J Addition
NAME . Y - e T = T T T T e TS AT e e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2ZP

TTLE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE 71 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07
indicated on this report is true and accurate and that my signature sl

limited liability company or the receiver empowered 1o execu

hali have the same legal effect as if made under oath; that | am a managing memb
te Lhis report as reguired by Chapter 808, Florida Statutes.

(3)(i), Floridta Statutes. | further certify that the informaticn

er or manager of the

SIGNATURE: _/ M WL Froeis =0 3/13{&3 407 -42¢-5727
SIGNATURE D OR anﬂi'ED NAME OF SHaNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




