e e ] | |
FILED g

LIMI LIABILITY C NY
ONIFORM BUSINESS REPORT FI?BR) Feb 28, 2003 8:00 am

r f
DOCUMENT # 02000008614 Secretary of State
1. Entity Name 02-28-2003 90037 017 ****50.00
SULLIGOLF, LLC
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BOULEVARD. 5TH FLOOR 2202 NORTH WESTSHORE BOULEVARD. STH FLOOR
TAMPA FL 33607 TAMPA FL 33607
e S IR AT AR
Suite, Apt. #, etc. Suite, ApL. # etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05"04528‘:{?) Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered 'Agent~ = -~ - e 7.=Name and Address.of New Reglstered Agent -
Name
KADOW, JOSEPH J
2202 NORTH WESTSHORE BOULEVARD, 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL. 33607
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) 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 .
TITLE M A W 1 Delete MLE 3 Change [ Addition | &
NAME - d 0 VJ NAME 2

oger K 7 hat
STREET ADDRESS ’-;J_.-a..o pp A~ WesT St l%ﬂ re Bl S 500 | S s 2
CITY-ST-ZIP CITY-ST-21P 2

ramPa PL3I3607 i
TITLE M /\/ [J Delete TITLE [ Change [ Addition 5
HAME AN J SV"LI"”} 2z A"/fwff}'pﬂ NAME
STREET ADDRESS g 202 o - W57 PNOELE P STREET ADDRESS
CITY-$T-2IP a4 PR ﬂ ?3 507 CITY-ST-2I9
TILE ; ew COoeete . QME L | .. . . I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O3 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-IP
TITLE 7 Delste TITLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as regquired by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied with this filing does not quaii
indicated on this report is true and accurate and that ignature sh
limited liability company or the receiver or trustee

SIGNATURE: SIGNZ TR0550h J. kadow™ ([il Jom (813) 282-1225
SIGNATURE AND YYPED OR PHJNTEDME OF SIGNING mml"ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] ¥ Date ) Daytime F‘honejl




