- — = = FILED
2003 LIMITED LIABILITY COMPANY

&. The above named ertity submits ihis statentent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ms  Secretary of State

DOCUMENT # L0200001 21 25 01-16-2003 90234 036 ****50.00
1. Entity Nama
SOUTHERN QAKS GOLF CLUB, L.L.C.
WPV v e
Principal Ptace of Business Mailing Address
ROUTE 13 BOX 436 ROUTE 13 BOX 436
LAKE CITY FL 32055 LAKE CITY FL 32085
o S KRR R DRRLEA AT
Suite, Apt, #, olc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State T 4. Fel pumber Apptied For
‘ _ ‘f X -/53T2F Not Applicable |
Zip Country i op Country 5. Certificate of Status Desired (] ?ese'g?qumﬁm”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatared Agent
. -r Nm;;q e i M T e = ma e s L . -
BROOKS, JR - - — - . S PR [hwiisdRreiin = SRR LD D
ROU]‘E 13 Box 436 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL ‘ Zip Code

CR2E083 (10/02)

Sigrature. typad ¢ printad name of registared ageni and ute i applicabla. {NOTE: Registarad Agém signatime reéquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM 1 Detete e : O Change [ Addition
NAME BROOKS, J.R. NALE
sreeTanoeess | ROUTE 13 BOX 436 ' STREET ADDRESS
Ciry-S1-21P LAKE CITY FL 32055 CITY-ST-2P
TMLE . I Detets TTE O change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-S1-21P
TITLE [ Delete TILE [JcChange  [] Asdition
HAME ———— . . W‘E P e P L - SIS P '
STREEVADDRESS|— - - ——— SR i e s e A neraoRess |0
CITY-ST-2P CAY-ST-7P
WLE O3 Delete L O chenge [ Addttien
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S§T-2P ,
TmE O Dslete - TLE COchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-53- 2P CITY-ST-ZP
TmE O pelets TME ' I cenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy.57-21P

M. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report is true and accurale and that my signalure shall have the same legal effact as if made under oath; thal I am a managing member or manager of the
limited liabikty compan: @ racaiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE Daytima Phone # ~~

SIGNATURE: SIGNANRE, REQUIRED Q-\W20R T 7SR o72]




