2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.96000000190 FILED
CASSELBERRY GOLF CLUB, LC . 00 JAN 24 PH 3: LD
SECRETA
Principal Place of Business ) Mailing Address TALLAHA S%EE??EE%T{%A
300 S. TRIPLETT LAKE DR, 300 S. TRIPLETT LAKE DR. '
CASSELBERRY FL 32707 CASSELBERRY FL 32707
—— — 100 0 OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
e ™ 593361427
Zip Country Zip Country 5, Certificate of Status Desired O ggggq 3?:;“0"31
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] D e e S = sl tmpr— VNram_e__ e fmmm me e o e
l SECF“ST' ROBERT L I Street Address (P.O. Box Number is Not Acceptable)
2281 LEE RD., SUITE 103
WINTER PARK FL 32789
City FL " Zip Code

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,

E SIGNATURE Signature, typed ot printed name of reglsterad agent and title if applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
, Make Check Payable to Department of State
; 9, MANAGING MEMBEHS]MEMBEHS I | 10. ADDITIONS fCHANGES
THLE MGR 3 pelets THLE Oehange [~
NAME SECRIST, ROBERT L (Il NAME .
sTeeer asoness | 2289 | EE RD., #103 STREET ADDRESS SOoOoOog=1 19378 ——Z=
crv-at-2F - JWINTER PARK FL 32789 eTY- &1- P ~-02/01/00--01145--011
me MGR ] oeiets e ¥Aks), 00 DOt 00
| | NAME KENNEDY, MICHAEL J NAME
- | STREET ADORESS (5011 GERONIMO TRL. i STREET ADDRERY
| ETe-gT-2e MAITLAND FL 32751 ciy-a1-210
T MGR - oo Do e U = L. SR
| MAME LEVANTHAL, STUART - B HAME ’ e CT = -
STREET ADDRESS 651 EAST LAKE DR STBEET ADDRESS
env-st-IF | Al TAMONTE SPRINGS FL 32701 ey $T- 2P )
TmE ] Dotets TE - OJcoosge [0
NAME NAME i " -
S$TAEET ADDRESS STREET ADDRESE
CITY-§T-T1P CITY-ET-1IP
i O vetete T » Clohange [
NAME . NAME \-/
STREET ADDRESE STREET ADDRESS
CITY-3T-TIP cmry-g1- 7P
&1 e [ polete TITLE (CJenmga [
- NAME NAME
"1 STREET AGORESS : STREET ADIRESS
T oryeste ) CITY-3T- 0P

+1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
1 indicated on this repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

b limited liability company or the recejvgr or trustes emp reﬂ'to axecute this report as required by Chapter 608, Florida Statutes.

| ETECNL, CC

e
SIGNATURE: _BY: SKSUAIGERREQIER ER s mamber \/zo/oo (4r)eds - 1 96S

SIGNATURE AND TYPED K PRINTED NAME OF SIGNING MANAGING MEMBZR ORMANAGER Data’ Daytime Phons #




