FILED

cretary of State

2003 LIMITED LIABILITY COMEANY . Sgp 18,2003 8:00 am
§ e

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #{ 02000026552 Ty

1. Entty Name

BARKLEY GOLF, L.L.C.

09-05-2003 90066 037 ****50.00

Principal Place of Business Mailing Address ’ : 550567 21
“ _

8. The above namad antity submits this stalement for the purpese ol changing its registered office or registered agent, or beth, in u-»egtate of Florida. 1 am familiar with, and accept
ihe obligations of regislered agent.
- i

SIENATURE - o™ 5 ihen £ sl s e A T T —— S ST TR T st e e
Signature. typed of printacl nama of fegitiernd agent and title il apticable. {NOTE: Aepistored Agsnt signatu requlred when sainstating) DATE
. M_ ) FILE NOW1!! FEE 1S $50.00
v . Make Check Payabie 1o Florida Department of State
E Due By September 24, 2003
"9, E MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
THLE [MGR 1 Delete TTLE I cChange [ Accition
NAME BARKLEY, CRAIG NAME
STREET ADDRESS | 3) SUNSET BAY DRIVE STREET ADDRESS
CITY-53-2p m FL 337% CITY-ST1-21P
TME : 3 Dalste TITEE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ¢
GiTY-§T-219 ’ cIry-§1.2P
TINE [ detete TME [J Change [ Addition
HAME - - . et - = M 1, — P S PN Bt R P ST i -—— T = —— e —_—
TSTREETADDRESS |~~~ T Tt T T T e STREET ADDRESS - ] ’
CITY-§T-21P cITY-S1-2I9 o
TIILE 3 Detete LE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§7-2P
TILE O delets TITLE [ crange [T Adeition
NAME RAME
SYREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-§T-21P
HILE 1 Delete e Ol Change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-5T-ZP

—11._|heraby carify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on thiS Topor 8 tThe and actyurate and that my-signature shali-have the same legal effect as if made under cath;.that | am a managing member or manager of the
e T R P,

limited liability company or the raceivar of ttustes smpawered 10 oxecute this repor as raguired by Chaptar 6087 Florida Statutes.

q2-203 207588 0128

Deytimne Phone #

. .
SIGNATURE: ‘ :“f«....'ﬂﬂTﬂ"f'\s'-E RE'L' AL {oir it

D REPRESENTATIVE

SIGNATURE AND TYPED Of PRINTED u# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

0 SUNSET BAY DRIVE 30 SUNSET DAY ORIVE
BELLEAIR FL 3375% BELLEAIR FL 33756
2, Principal Placa of Busingss T3, Malling Addrese— == "= m—= = - | -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
22 - /9; {l 2 2 9- Nt Applicable
Zp Country ' Zp Country i i §5.00 Adaitional
. 5. Certificata of Status Desired | Foo Roquired
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Nam R . (R P -  ——
" GLASSMAN, ALAN 87 7 - : . T _ ¥
1245 COURT m, STE. 102 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
. City FL Zip Code

CR2E083 (4/03)



