2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

93000000420

1. Entity Name

TOTAL GOLF CONSTRUCTION, L.C.

Principal Place of Business

4045 43RD AVENUE
VERC BEACH FL 32960

Mailing Address
4045 43RD AVENUE

VERO BEACH FL 32960-1809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

_Suite, Apt. #, etc.

FILED

00 JAN25 PHM 3:38

"CRETARY OF STATE
L AMASSEE, FLORIDA

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3235136 H el £

2ip Country i Zip Country 5. Certificate of Status Desired V Eese-ggq \.ﬁ:j:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent o
P L. . Name -

GREENSPOON, GERALD ‘ Street Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD

SUITE 700

FT LAUDERDALE FL 33309 City

FL l 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE L
FILE NCW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM [ etots THE O] change [ Atartion

NAME TRENARY, LARRY NAME ; -

saee aowsess | 1609 ROCKLEDGE DRIVE STREEY ADDRERS =0 ﬂpﬂg%}@&_}oﬁ %-—S{ID? =

CITY-ST-21P ROCKLEDGE FL 32955 tITY-$T-21P SRS (0 seastC 0N

TmE MGRM O metete e T Diowmgs L) hetion

NAME BREWSTER, ROBERT J NAME

staeet aooaess | 3515 6TH PLACE S.W. STREET ADORES3

CTY-$7-2IP VERO BEACH FL 329568 CITY-8T-2IP

TmE [C] petetn TITLE [Jchanga [ Addition
<MAME. o | eme oo el e e

STREET ADDRESS ' | ' STREET ADURESS ) -

CITY-ST- 2P CITY- 8T- TP _

TILE O petets me [Jchangs [ Addon

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2tP CITY-3T-21P

10113 {71 petate TITLE [ changs [ Addition

NAME NAME

ETREET ADDREES STREET ADORESE

CHY-ST-2IP cITy-1-2IP

TITLE * [ petets TITLE [ change [ Actrtton

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P s CTY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatéd on this report i$ true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

b REuEss T Resosn

56/ S22 -

e

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Da

Daytime Phona # l 17'7




