FILED
J.oo: Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ' Secretary of State

N RM BUSINESS REPORT (UBR 17
u IFo u Es (u ) 01-22-2003 90110 035 ****55 00
E_SH
p RN
DOCUMENT # G
1. Entity Name : A3 DY)
HALCYON GOLF L.L.C. .
Principal Place of Business Mailing Address
95 FOREST AVENUE - 95 FOREST AVENUE
LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11550
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number " [Applied For
T C e R S | S = “’3%00(05 ‘| ~INot Applicable
Zip Country Zip " Country " . $5.00 additional
- i 5. Certificate ¢f Status Desired Foo Roquired
—~_— =" "-86 Name and Acdréss of Current Rieglatersd Agent 7. Namm and AGdros of Now Rogistered Agont |~
i ' — - 77 7 }'Neme T T o
ans NW CORPORATE-BOL D ()%_ e Strest Address (P.O. Box Number is Not Acceptable)
S U
BOCA RATON FL 33431 )
Cly ] FL l Zip Code
8. The above named eniity subrﬁlls this statemant for the purpase of changing ils registered office or registarad agent, or both. in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE i .
. yped or printad i of rogistarad Bgont and tifle f appiicable. {NOTE: Registered AQam sigr required when reatabeting, DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depattment of State
Due By May 1, 2003
- 9, MANAGING MEMBERS fMANAGERS 10 ADDITIONS / CHANGES .
TmE MGR 01 eate TIE O Change [ Addition | &
e CASTRO, BERNADETTE e g
smeer avoress | 95 FOREST AVENUE STREEY ACORESS 3 .
om$2e | {QCUST VALLEY NY 11560 . o-s1-22 Y
mE - O Detetz TIMLE ) O Change [ Acdition g ‘
HAME NAME
- STREEY ADDRESS | . — - ~o ] STREETADDRESS | -
CITY-ST-2P CITY-ST-2ZP - = - -
o |me | . ) Ooees e e _OChnge  Clasdion ) ~
NAME )
STREET ADDRESS s
CITY-ST-2P
TmE O eket O Change [ Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oy-S1-2P
TME [ palete TLE [ Change  [J Addition
NAME . NAME i
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CIrY-ST-2P X
mE 0 Detete TME : C)change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CITy-5T-21 Pa A Ciy-§7-2IP
11. ) hereby certily thal the informfation supplied 15 is filing .' s not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this report is tr
limited liability company ordhi receivegor infsteb lem {o-execule this report as required by Chapter 608, Florida Statutes.

1 SIGNATLLC:
EANATURE

» L)
v, P
A s

and accyrala 5&: my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
)

Off PRINTED NAME OF SHINING MLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

i REQUIRED  Beewadsite (hsmeo '/.;’/os 5163315

Daytime Phone &




