2003 LIMITED LIABILITY C2MPANY 803269900024
UNIFORM BUSINESS REPORT (UBH) 9/24/2003-90046-027-$50.00-$50.00

PE?..EN%EA ENT # L0200001 8683 FILED
TRUMAN GOLF, LLC. zuna NOV 12 AM 9:51
T (L Illllllllllllllllll AN
s;u%, Apt. #, otc. Suite, Apt. #, 5ic. : [1 CHECK HERE IF MAKING CHANGES
City & Stata Cly & State 4. FEI Numbar | _|Arplled l_=or
Zg 7 Couniry Zp Country sgj:‘iﬁg@{f Z ?3‘22, S;Eit:mble
6. Name and Addrezs of Currant Registered Agant _— 7. Nama and Addreas of New Reglsterad Agent
S BAMOUAY GOURT T B et A
TALLAHASSEE FL. 32303 ’
ke City R FL I Zip Code

8. The above named entity submlts this statement for the purposa of changing its registered offlce or reglsiered egent, or boih. in tha State of Florida. | am familiar with, and accept
lhe obligallons of reglstared agant.

SIGNATUHE . :
L : . &mrn.rypodurnr’-po narme of regitlered agent and thwe i applicabig, (NOTE: Rogistared AQemt ignatum requird when reinsiating) DATE
P ’ FILE NOW!!! FEE IS $50.00
.| Maka Check Payable to Florida Department of State
' : Due By September 24, 2003
9. .. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
me - 4;;7%; 45 O petete TmE £ crange [ Asdition
STREEY ADDAESS ’3@5 STREET ADDRESS
CrTY-$7-2F WM ﬂ 322 Eﬁ’j CITY-51-2
me [ Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-TP CITY-ST-2P
me O peiete TNLE [Jchange [ Adaltion
STREET ADDRESS l B SR AGORESS o
CIry-51-21P : CITY-57-2P
— e - - s : = PSRN IE PSP = ¥, TYE PRSSNP4 (e R e o —eome e : ——{5] Changa == (=] Addition-
NAME NAME
STREET ADDRESS ) STREEV ADDRESS
CY-§1-59 . ’ CiTY-S1-2P
T 3 Detaie TINE O Crange [ Addition
NAME ' . NAME )
STREET ADDRESS - - STREET ADDRESS
CY.ST-2P ) ciry-ST-2p
TILE :  petete e O change  [J Addilion
NAME / NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P Cavy-ST-2P

11. ! hergby certify that ihe Jnformation supplied with this liting 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'trine’and"agcurate ang the my signatura-shatthave the same legal effect as'if made Uner cath; that | am a managmg member or manager of the
linited liability company or the receiver or rustee empowered §b executs this roport as required by Chapter 608, Florida Staiutes,

SIGNATURE: AN e s ?/ g/ s 59, 5945

ITURE AND TYPE! PRINTED NAME OF SIGHING BANAGING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmg Phone #

——_—— - —

CR2E0S3 (4/03)



