FILED

' Jan 18, 2005 8:00 am
2005 L'MEERULA'QB.{EEJR?-OMPANY Secretary of State

DOCUMENT # L04000022438 01-18-2005 90185 016 ****50.00

1. Entity Name

GULF COAST DRIVING RANGE, LLC

Principal Place of Business Mailing Address 2 0 “ “ 25 B B

12651 MCGREGQR BLVD., 4-403 12651 MCGREGOR'BLVD., 4-403
FORT MYERS, FL 33919 FORT MYERS, FL 33919 )
B e OO
Suite, Apt. #, etc. Suita, Apt. #, etc., 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
0 ’/ 4’-] 3@2& Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese-ggl S?edc;ﬁonal

6. Name and Address of Current Registered Agent . . .- 7. Name and Addrese of New Registered Agent . =- - .-

] I;lamer
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD,, SUITE 101 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33907

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Litls if applicabls. (NOTE; Registerad Agant signature required when reinstating) DATE
Filing Fee is $50.00 ’ ' Make check payable to
Due by May 1,.2005 . U Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE NLZ)“sp] ET TITLE [ Ghangs [ Addition
nave Miller, Stephanie ) doz | e
STREETADDAESS | | 24r S5 | Cf=2r = \fdy - STREET AODRESS
stz | f, Maers, @1 22919 o5t 2¢
T hd ’ 3 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
- STREETADDRESS | =™ "™ - - - e - STREET ADDRESS |~ - - . . —
CITY-ST-TP CITY-§7-2P
TILE 71 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [J oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made undear path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, FHorida Statutes.

(/12 jo5 333-F77-]515

Date Daytirna Phone #

SIGNATURE:

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




