2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L95000000958 |

1. Entity Name ] ‘ | F”_EU
TWIN LAKES RACQUET CLUB, L.C. _ .
| OI APR27 PM 2: 5 .

Principal Place of Busine'ss ' Mailing Address SEC RE TARY OF: STATE

4 &/00000

SUITE 1100 ONE BISCAYNE PLAZA . SUITE 1100 ONE BISCAYNE PLAZA TALLAHASSEE, FLORIDA
100 $ BISCAYNE BLVD 100 S BISCAYNE BLVD
2. Principal Place of Busim‘ass : 3. Mailing Address : e h
Suite, Apt. #, efc. ‘1 . Lo Suite, Apl. #, elc. DO NOT WRITE IN Tl-le SPACE
City & State ‘ . City & State 4. FE| Number Applied For
L 650626044 Not Applicable
. ”Zip- e COPTZ{ A Zip . Country 5.AC,e[tificate‘of_Status_Desired.._lj1_?%2%T%t”ional {—
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
. Name ’
HOLLO’ TIBOR . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 ONE BISCAYNE Pii.AZA
100 S BISCAYNE BLVD . - .
MIAMI FL 33131 ' City FL [ ZrCode

B. 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.

L CR2E083 (11/00)

SIGNATURE : ‘ ‘ ‘ _
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sipnature required when reinstating) . DA‘(E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES _

TMILE MEM S [ Delete TITLE ' ] Change [ Addition

NAME HOLLO, TIBOR N name ) SOOOdg4=1 1622 -—56

streeT aooress | SUITE 1100 ONE BISCAYNE PLAZA STREET ADDRESS <0 _Jl:Ulsj‘l}l 1?‘?]1“01[1?—1:303

crv-s-ze | MIAMI FL 33131 , CATY-ST-2P wEEER= 00 skl [0

TITLE MEM . [J pelete I TITLE Clchange [ Addition
[ name ==~ HOLLO; WAYNE——=>" == e L e B —————— e e e

smeer anchess | SUITE 1100 ONE BISCAYNE PLAZA STREET ADDRESS

cryv-st-ze (MIAMI FL 33131 CITY-ST-7IP 7 .

TiLE MEM [ Delete e [ Change [ Additicn

NAME HOLLO, JEROME NAME

staeet ooress | SUITE 1100 ONE BISCAYNE PLAZA STREET ADDRESS

cry-st-ze | MIAMI FL 33131 CITY-ST-2IP

WE {1 Delete TITLE CJ chenge - [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-2IP _

TLE : CJ Delete TLE [Jchange [ Acdition

NAME | NAME 7

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP , CITY-5T-ZIF )

TILE [ Oelete TITLE [l Change  [J Addition

NAME ) ‘ NAME i}

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP - - ) . f onvesrae

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. | further certify that the in:formation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe e T WAYNE HOLLO 4/18/01 305/358-7710

SIGNATURE AND TYPED/GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




