2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L02000020425 Secretary of State

1. Entity Name 01-31-2003 90060 043 ****50.00

BEAR'S CLUB BUILDERS, L.L.C.

Principal Place of Business Mailing Address
2000 PGA BLVD.. SUITE 2204 2000 PGA BLVD.. SUITE 2204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33406
City & State City & State 4. FEl Number Applied For
O ‘ - O'-I |-) Osgg Not Applicabie
Zij Countr Zj Count! iti
P 4 P ountry 5. Certificate of Status Desired O 35-00 Addlt:onal
- ) . . . o B Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent )
. Name
SHAW, DAVID M
11780 U.S. HIGHWAY ONE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printod name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad 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
= Y
TmE [ Dekete TMLE Single Memben [ Change Additon | &3
NAME NAME mu_gv,«, Clb Dj&er%ng_\gq_ , Co. S
STREET ADDRESS STREET ADDRESS 20 PGH B\\f ‘ g
CITY-S1-2P or-sT-zP | Needh Patug %@qr_}-\" YL, 33408 ﬁ
TME [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ] CITY-5T-ZIF
THLE D o 1 Detete TLE ' [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
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 frue and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited iiability company acelvgilor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AE REQUIRL Janfon kLt
SIGNATURE: e REQUIRED \ /27 /03 LD b30-411 %
SIGNATURE AND TYPED DMRIN?ED NAME OF #‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #




