LIMITED LIABILITY COMPANY

FILED
Mar 21, 2003 8:00 am

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000032200

1. Entity Mame

SKYLAND LAKES GOLF CLUB, LLC

Secretary of State

03-21-2003 90029 003 ****50.00

. Principal Place of Business

49 Skyland Lakes Dr.

3. Mérlmg Adﬁress
415 N. Wilder Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fancy Gap, VA Plant City, FL 54-2065917. Not Applicable
Zip Courtry _ Zip Countr o . 5.0 iti

2'4328 CISA 33566 . U%,A 5. Certificate of Status Desired O l§ee Rgﬁ;‘:"“wal

7. Name and Address of Current Registered Agent

Name .\
James P. Hines

-Straet-Address (P.O. Box Number-is Not- Acceptable)—— - - - -

315 S. Hyde Park Avenue
Cit Zip Code
Tampa, FL | 3606

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title #

9. MANAGING MEMBERS/MANAGERS

DATE

TILE Managing Member
R & % ﬁlterprises,LIC(L02000020287)

NAME
415 N. Wilder Rd.

STREET ADDRESS !
CITY-ST-2IP Plant City, FL 33566

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2ED83B (12/02)

TITLE
NAME
STREET ADDRESS
. CITY-5T-ZIP - cmm e ——

TITLE
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

limited liability comp fer or tr

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)i), Flerida Statutes. | further ceriify that the information

indicated on this repogis true and accurate ang¢hat my signature shall have the same lega! effect 2s if made under oath; that | am a managing member or manager of the
h | g empowergd to gxecute this re;:?rt as required by Chapter 608, Florida Statutes.
Loclorich | s

SIGNATURE:Robert Lee Roderick,MGRM R & R Enterprises,LLC 3/18/03 (813)759-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



