FILED

/'z’ooa LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 112

01-22-2003 90110 034 ****55.00

DOCUMENT # L 0200002596
1. Entity Narme
CBC GOLF LL.C. o
JYuvIve-
Principal Placs of Business - ‘ Mailing Address
95 FOREST AVENUE 95 FOREST AVENUE
LOGUST VALLEY NY 11560 LOCUST VALLEY NY 11580 : i
SRR S 0
Suite. Apt. #, elc:. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State * City & State ) 4, FEl Number Applied For
54 - A0F pa ) | [[Norappicanie
<p . Country ap _ Country 5, Certificate of Status Desired ﬂ ?i'%mmm”
~|T ==_"_  8._Nama and Addreaa of Curren! Registered Agent . . 7. Name and Address of New Registered Agent
- e —— o — Na.r.“....é_—- = T R . F—— — - - — -
LLOYD GRANET, PA.
2285 NW. CORPORATE BLVD. SUITE 135 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
- Clty FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in Ihe State of Florida. # am familiar with, and accept
the obligations of registerad agent. .

Feb 17,2003 8:00 am
Secretary of State

SIGNATURE : :
Signature, typod of printed name of registared ageni and ue i applicablo. ¥ (NOTE: Regisiorsd Agent signeks hituinkd when rensiztng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS g 10 . ADDITIONS / CHANGES -
TLE MGR ' ] Delete e OlChange [} Addition | 3
e CASTRO, BERNADETTE : e ‘ g
STREET ADORESS | 95 FOREST AVENUE STREET ADDRESS g )
iry-ST-29 LOCUST VALLEY NY 11560 onv-STIP - 4 : i
L [ pelete e [ Crange (T Addition g
NAWE ' NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 29
lmEe_ L ] e e Oloees .. . mE_ e e [ Change  [J Addition |
KAME NAME - B
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TMLE ] belete TME O change [ Addision
HAME NAME -
STREET ADDRESS STREET ADDRESS
ov-stze |. - ¢ . oy-5T-29 .
me -~} - 3 delets e (Icange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TME [ Oelete TnE [ change L3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7P " CITY-ST-2P
1. | hereby certify that the informgijon supplied with s filing dogp not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information L
indicatad on 1his report Is truafdnd accurale aggAht my signaturg.ehall have the same egal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or e fecei poyare TG executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 7 REQUIREL corade 41 (i srn ale3  ste-4p,-3m0
' SIGNATURR Dute

QING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #
.




