FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # | 02000023604 Secretary of State
1. Entity Name 03-19-2003 90044 044 ****50.00
COUNTRY CLUB LANDINGS, LLC
Principal Place of Business Mailing Address
4900 NORTH OCEAN BOULEVARD. #715 4900 NORTH OCEAN BOULEVARD, #715
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
S g A AR SR R
1§ _Commereial Blvd | 2/7 Commer sl Dfsef
~. - Suite, Apt. #, etc. _ . Suite, Apt. #, ete.
72 2 Jb) T - __572@ 0/ ) | [J CHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FE] Number T AT Appliad For
Lﬂudeﬂdd—/ L\I fﬂp fé&, CM@MA/P AV Mf’fea. 3& - (7‘\(0 c o ‘S/a Not Applicable
%33 og COJ);)WS A 225}3 o5 Czn)ﬁ;y /f 5. Certificate of Status Desired O gese‘ggql‘::’a‘ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
CLARK, THOMAS M " Daniel S. Cvodsich
2400 EAST COMMERCIAL BOULEVARD, #820 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 :
| Commertsal Blue Stesor
Ci i Zip Co
/ Laudegfate by Ve Seon FL | 525 o5

8. The above named entity submits thi
the obligations of registere enk

/pwcse of changing its registered office or registered agent, or both, In the State of Fiorida, | arn familiar with, and accept

SIGNATURE

CR2E083 (10/02}

prinfbd name of registered agant and title if ; (NOTE: Registered Agent signature required when rainstating) DATE
B _ / FILE NOW!!! FEE IS $50.00
T T *Make Check Payable to Florida Department.of-State |~—— - - . -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mE , MGR : O Datate TILLE MGR e i Petenge [ Additon
e GOODRICH, DANIEL S we  |Goodrich, Daniel S, N
sTaeeTADRESS | 4900 NORTH OCEAN BOULEVARD, #715 smerraooness | 2 /¥ Cammererlol Blvd SVe
6-S;ZP | FORT LAUDERDALE FL 33308 stz |Laaderdale by The Sea EC 2330F
TITLE [ Deiete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP
TILE [T Deleta TITLE I change ] Adcition
NAME o . _NAME I M
~ STAEET ADDRESS - === STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TIME .- _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shafl have the same legal effect as if made under cath; that t am a managing member or manager of the
owered {0 gxecute this report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the recelver o

SIGNATURE: Vo~ ZI S ZZE SR 3 /402

SIGNATURE AND TYPED OR PRINTED NAME OF %Mmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




