. - FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 02000022148 i A

. Entity Name

GOLF CART WORLD, LLC

Principal Place of Business Maliling Address
141 SEA WINDS DRIVE 141 SEA WINDS DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459 2001 6300
2 Prncipal Place of Busiess *"PM"‘”‘”Q Adﬁm 4138 “"”mm III I I " " l " " ” W " ” ”Il 'I” ’m
Suite, Apt. #, etc. " Suite, Apt. #, etc. | {1 CHECK HERE IF MAKING CHANGES

City & State City & State F . FEI Number Applied For
& 2osa Bera FL| 1,2°593570 3

Zip Country le ountry $5.00 Additional
¢Sg u g ’4_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
———PORATH- SHANNON-L-ESO: — e e s = -
2441 US. HWY S8 E Street Address (P.O. Box Number is Not Acceptabie)
108
SANTA ROSA BEACH FL 32459
C_izy FL Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registerad agent and litle if applicable. (NBTE: Registered Agent signature recuirad when reinstating) DATE
FILE NOW1lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /fCHANGES
TMLE MGRM [ Detete TME [JChange [ Addition
NAME PELLEGRINI, JAY SR. NAME
STREET ADDRESS | 141 SEA WINDS DRIVE STREET ADDRESS
GTY-STaP | SANTA ROSA BEACH FL 32459 Gry-st-zi¢
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ 3 pelete TITLE ’ ] Change  [] Addition
CNAMEL co e emn e - B R U oNaME e e e e m——— e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE 1 Delete e [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE - 7 Dpelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 3 pelete TITLE () Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 repoert is true and acgyrate ang4tm ggnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ifability company or the [aee = Erad 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: > @vf_‘&iw ?Q\\t fwf'(*nﬁ /Ay ,pj 4&252_1’[1

smrmquo oR W NA };ﬁ SIGMTRG MANAGING MEMBER, MANAGER, OR AUTNORIZED nepnese APVE Dals Daytime Phore # y g ( '7

CR2E083 {10/02)



