2003 LIMITED LIABILITY COMPANY

- - |

UNIFORM BUSINESS REPORT {UBR)

‘DOCUMENT # 02000023215 .

1. Enlity Name .

GOLF-USA.NET LL.C.

912312 003-90024-1}211ii§wslﬂi00-$50.00

o

0362
Pnobar
w o

T-T RN 9y

AT A

—{~Principal Place ol BUSINEES

S.W. 43RD TERRACE
CAPE ‘GORAL FL 33914

600 S.W. 43D TERRACE
CAPE CORAL FL 23914

Malling‘AddressMe"""‘““ | e

SECRETARY OF

TALUAHASSES. FLORIDA

A

2. Princlpat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc, D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number é‘ Applied For
/ ( - / 275 ;3 Not Appiicatle
Zip Country Zip Country $5.00 Additional
5. Certlficate of Status Dasirad O Fea Required
8. Name and Address of Current Reglstered Agam 7. Name and Address of New Registared Agsnt
T ’ Name .
TONDASCH; HORST .~ - R e et e = =
C/0 CORAL BQTERPRISES, INC. Straet Address (P.O. Box Number is Not Acceplable) .
600 S.W. 43R0 TERRACE
. CAPE CORAL ¥L 33914 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,. .
SIGNATURE - .
Signatura, typed of printac name of regisiered agent and title if applicabiie. {NOTE: Registered AQent t5 roquirsd when rai 9 DATE .
i M FILE NOWI!I FEE IS $50.00
= o Make Check Payable to Florida Department of State
L ' Due By September 24, 2003
9. MANA@G MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
mE MGRM TR OJ Delets e ' OicChange [ Addition | S
N TONDASCH, HORST e I
staeer aporess | G/O 600 S.W. 43RD TERRACE STREET ADDRESS 2
orv-st-o¢ [ CAPE CORAL FL 33914 CITY-ST-2F 'é-'
Tme WGRM O pelete TLE Clchange [ additon | &3
NAME MAFFE), DIEGO NAME
smees sonkess | 309 DAME PATTIE DRIVE STREET ADDRESS 9. CLINE
CITY-ST- 2P ROCKWALL TX 75032 oITY-S1-21P *
TIME (3 Delete TE O change [ Addition
_NaME o e _§|KAME N S _ el
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7p
Time O pelete E Ochange [T Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TITLE O3 Delets TITLE -~ 2 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
TITLE O peiete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tITY-SY-2P . . CITY-5T- P
11. | hereby certify that 1he information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. ! further ceriity that the information
indicated cn thia report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or ma ger of the
limited llability company or the racaiver or trustee empowered to executa This feport as recuired by Chapter 608, Florida Statutes. a' 7 2_ - ’L 2 .-@/L.{g
. .
i lhoorfllpieauingD jego_Mafle!
SIGNATURE: SKININTBI LK FEQUIRED (egn e 0-7-03
SIGNATURE AND TYRED OR PHE MmeWmn.mmmmu@mnm ve ] J Date Dayticme Phong #




