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File on or before May 1, 1998 or Limited Llabllity Company will be
subject to-a $ 400.00 LATE FEE. y YED
"
FLORIDA DEPARTMENT OF STATE "N
LIMITED LIABILITY COMPANY DA DEPARTMENT OF P LA AL
Secretary of State

ANNUAL: REPORT
DIVISION OF CORPORATIONS 98 APR 29 AMI1: 30

1998 - 5
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" ortimitea sty company  DOCUMENT # 105000000382

18, Principal Place of Business Addrass

UNIVERSITY COUNTRY CLUB, L.C.

9400 S.W. 130TH AVENUE 9400 8.W. 130TH AVENUE
MIAMI FL 33186 ) MIAMI FL 33186
2. Pancipal Place of Busingss Za. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
04/03/1996 FL
Sulte, Apl. #, elc. Suite, Apt. #, etc.
4. FEI Number D Applied For
Gt_yaé'tat'e::_. City & State 65-0663470 [] Mot Applcable
v . Touy 75 Touniy 5. Date of Last Report 6. Cortificate of Stalus Desired
J 5 / Og/ 1 g 9 7 SHA Addilional fee Heguined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otffice

Namg

HALL, JAMES W
$ 9400 S.W. 130TH AVENUE Streat Address (P.O. Box Number Is Not Accepiable)
MIAMI FL 33186

SRR 501097003

wh¥]127,50  wewkiRg 7o

City FL Zip Code m .l

9. Pursuant to the provisions of Sections 608.4 +6 and 608.508, Florida Statutes, the above-named limiled liability company submits this statemant for the purpogh of changing
He reglsterad office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
88 registered agent, and accept the obligations.

SIGNATURE DATE

{Aogsiored Agent Accepling Apponiment)  (NOTE Registerad Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
t
ey, Trve 9400 <+ 1 3DEAV
MGRM| WEAGGI6—PAYL +4048—8-H—BIRD—PIACE MIAMI FL 33:§%
CALw, S Quun Sw (30" A

Miami| ge 33084
MGRM| HEEL—IAMESD—W 4 30000 HW—#2-03-—308 JUPITER-EL

11. ldo hereby certify that the information supplied with this filing does not quallfy for the exemption statedin Section 119.07(3) {i), Florida Statutes. | further certify thet the information

Indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the recaiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant wilh &n address. -
O

SIGNATURER . G 2FTE carissyz

JRE AND TYPE 1 OFR PRINTED NAME OF SIGN MANAGING MEMEBER O MANAGER Dala Dawvtirne Fhone 8



