2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000022063

1. Entity Name

CARNOUSTIE 2326, L.L.C.

in

LED
D3 MAY -2 PH I2: 20

LLEA

Principal Place of Business Mailing Address

36750 US HIGHWAY 19 NORTH 36750 US HIGHWAY 19 NORTH SECRETARY OF a‘f""i' E
PALM HARBOR L 34684 PALM HARBOR FL 34684 TALLAHASSEE, FLORIIA

T

Suite, Apt. #, etc. © Suite, Apt. #, etc

34752 (.S, //‘0‘/ /¢ M 90750 L].§. .:4 /?ﬂ fMECK HERE IF MAKING CHANGES

ﬁty & Stat State 7 4. FEI Number ) wAApplied For
Z)(a ﬂéaﬂ_ /" L— ﬁf /)[a/ﬂ éDf(_. 2 /:[— Not Applicable

le Country Country o . 5.00 aaditional
?) C/ﬁ KA/ L[S/i{-. .3 l/ff"'/ (/5#_ 5. Certificate of Status Desired O Eee Reqwrer.li fonay

6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
" T
FONTANA, CHARLES e Lo T, Heedbeot
36750 US HIGHWAY 19 NORTH Street AZd ﬁ %PO Beu-Num%r is CLplable)
PALM HARBOR FL 34684 &por] [ie

Su/te L

Y Taepon Speiigs FL | §G¢¢9

8. The above named erdity submits this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 71_ Mf / /
SIGNATURE //;ﬂ f’p%- /: ///0 7£ ; ﬁéﬂf 23

Signature, typed or printed nafhe of 1 registerad agent and tille if applicabla. (NOTERagistered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State

) Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e MGR @ Detcte e Mg e . i Tz 1L- [@thange [ Addition

e GOLF HOST CONDOMINIUMS, INC. N Apgusta 2020 Lawd ausi™,

sTRecT ADDAESS | 36750 US HIGHWAY 19 NORTH STREET ADDRESS | </ @ D*’ZCSL‘ -{;’#‘;’5 ,‘j? “

arv-size | PALM HARBOR FL 34684 orvsrzp | 35746 5 s

TILE [J pelete TITLE [ Change [ Addition

NAME NAME T IR R == = -

STREET ADDRESS STREET ADDRESS S L e
SA0203--010568-—-024 a0

CITY-5T-2IP CITY-ST-2IP U5/02/03--01058--024  #450.00

TITLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - . CITY-ST-2iP

TTLE ' 7 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Pe CITY-ST-2IP

me [ Delete TILE O charge T Addition

NAME % NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7I

TmE [ petete e Ol change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING i Daytime Phone #

0065108

CR2E083 (10/02)



