2003 LIMITED LIABILITY COMPANY Jan 22,1;‘%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT
1. tgmyCNLaJme EN # L960000001 90 01-22-2003 90083 Q37 ****50.00
CASSELBERRY GOLF CLUB, LC
Principal Place of Business . Mailing Address
300 5. TRIPLETT LAKE DR. 300 S. TRIPLETT LAKE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §3-3361427 Applied For
Not Applicable
zp Country . ap Country 6. Certificate of Status Desired O $500 ﬁfdditionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N .
SEGRIST. ROBERT L I e R ek L. Secrick T

. S Ad P.O. Box N ri A f 7
WINTER PARK L 52780 TP R Blive Erle Uuls Bivd .

° Orlande b FL | “45%3)

8. The above na{eﬁ'entity uRmits this statement for the purpose of changing its registered office or registered agent,’ or both, in the State of Fierida, | am familiar with, and accept

the obligationd of regi gen —
Manamng 1/ ?/ a5

SIGNATURE
Signalurit‘/pad or printe¥name ofﬂ'QT'sTerad agent and titie if applicable. a (NOTq Registared Agent signatura required when reinstating} DATE
T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING. MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TIMLE MGH [7 Delete TLE [J Change ] Addition
NAME SEGRIST, ROBERT L il HAME

steer anoress | 880 JUANITA RAEL STREET ADDAESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-S1-2I

TiTLE “MGR 7 petete TILE ‘ {JChange [ Addition
NAME KENNEDY, MICHAEL J NAME

street aporess | 2011 GERONIMO TRL. STREET ADDRESS

CITY-ST-24P MAITLAND FL 32751 CITY-5T-Z7iP

TITLE [ Delete THLE O Change [ Additicn
RAME LEVANTHAL, STUART NAME

stReeT apoRess [ = 651°EAST LAKE DR.—— Tt e s o RCOREETADDRESS [T e T ta el o e --

CIry-S1-2P ALTAMONTE SPRINGS FL 32701 . J cmv-gt-zp

TITLE ' 7 Deleze TMLE (7 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pefete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-8T-21P GITY-$T-2IP

TInE [ Detets TE [Jchange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11#9.67(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 effect as if made under cath; that | am a managing member or manager of the
limited liability company, receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '&%HE RRRWARED '/3/02 (ye7)243- 485

SIGNATURE AN@ TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMR OR AUTHORIZED REPRESENTATIVE Dale Daytime Phene #

CR2E083 (10/02)



