FILED

Aug 02, 2004 8:00 am
2004 L'MEERULAQBRHEEJR?MPA"Y Secretary of State

DOCUMENT # L03000042819 08-02-2004 90115 031 ****50.00
1. Entity Name
RJS GOLF, LLC;
Principal Place of Business Mailing Address 2 4 07 7 5 2 0
4512 BROMLEY AVENUE 4512 BROMLEY AVENUE
SPRING HILL, FL 34608 US SPRING HILL, FL 34609 US
Suite, Apt. #, elc. Suits, Apt. #, etc.
uie. e P 07192004  Chg-LLC CR2E0S3 (10/03)
City & State | City & State 4, FE! Number Applied For
Zo —- O 8(_0-358(3 Not Applicable
Zip Country Zip Country " . $5_00 Additional
B e ) o 5. Certificate of Status Desired, . .[] = Fop Ragilired— T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZCZESNY, ROBERT J -
4512 BROMLEY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609 '
City FL I Zip Code
8.. The above named entity submits this statement for the purpose of changing its registerad office cr registerad agent, or both, in the State of Florida. f am familiar with, and accept
. the obligations of registered agent. .
SIGNATURE : _
£ Sigrature, typed or printed name of registerex agent and itle if applicable. (MOTE: Ragistered Agent signature required when reinstating} DATE
Filing Feells $50.00 Make check payable to
Due by September B, 2004 Florida. Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Detete THLE o [ change [ Addition
NAME S2CZESNY, ROBERT J NAME ’ )
STREET ADDRESS | 4512 BROMLEY AVENUE STREET ADDRESS
CHTY-ST- 2P SPRING HILL, FL 34609 LITy-S1-2IP )
TiLE O Deleta me (] Change [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
MLE . <. o ] - v =~ ..Ooeete~- - Fmme. . . J. - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2ZP
THLE O Delete T [ Change - [ Addition
NAME C NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP .
TILE Tk [ petete CTME {T] Change [ Addition
NAME _ N ! . NAME :
STREETADDRESS [ ..° . STREET ADDAESS -
CITY-ST-21P i CITY-ST-2IP
11. 1 hereby certify that ihe information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oaihy; that | am @ managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:" / 7,&39/0'—[— e T e
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING MANAGING /ﬁ’ﬁs}(ymss}o’r‘/uwonnn REPRESENTATWE 7 Date Daytiene Phorey, (2 ) ] 3
’ [ == g




