-

'LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000034328 s s F“‘E.:.D
1. Entity Name TR N g: 29
, 03 ppR 28 M
TOPS'L CLUB OF NW FLORIDA, LLC . S'i'!kYE
SLORID A
3Ey8P flaecl.ggh.aasi bast Parkway YA BB urt Drive
Suite, At #, etc. Séu['-_% A%l.6#oelc. (1[%% DO NOT WRITE N THIS SPACE MJ H
City & State City & State 4, FEI Number Applied For
Destin, Florida Memphis, TN 65-1176005 Not Applicable
Zip Country Zip Country - y : $5.00 Adaitional
32541 USA 38117 USA 5. Certificate of Status Desired O P Raquirec: 1ona

7. Name and Address of Current Registered Agent

Name .
CT Corporation System

Stregl-Address (PO, Box Number_is Not Acceptable) - —
1200 South Pine Island Road

i ip G
C%lantation FL §|§302dz

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agert, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i

9. MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME Clin, James S.

STREET ADDRESS 530 Oak Court Drive , Ste 360

omy-st-ap Memphig, TN 38117
TME :
NAME

STREET ADDRESS
CITY-3T-2P

THTLE
NAME
STREET ADDRESS
R e

TITLE

NAME

STREET ADDRESS
CITY -51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the i
Indicated on this report
limited liability compa

Armation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that ny gfgrature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

the receiver or tjugte d 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly Daytime Phone #

vF



