/éooa UNIFORM BUSINESS REPORT (UBR) D!
DOCUMENT # - 96000001133 N Fn;zriz

1. Entity Name . . o i vans
MIAMI NATIONAL GOLF CLUB, LC. oo DOMEY -2 PH 218
SENECTARY OF STATE

Tl ATASSEE FLORIDA

Principal Place of Business Mailing Address
6401 KENDALE LAKES DR ‘ 5401 KENDALE LAKES DR
MIAMI FL 33183 ) MIAMI FL 33183-1801
2. Principal Place of Business - 3. Mailing Address ”Il“l” "I "”I |”” "m Ilm IIM II'“ |Im "II‘ "I" "m ”" '"I

Suite, Apt. #, etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number ‘ Applied For

650714092 Not Applicable
- - i .
Zip Country Zip Country 5. Certificate of Status Desired | [ $5.00 Additional
. : ‘ Fea Required
" '6. Name and Address of Current Reglstered Agem 7.-Name snd Address of New. Reglsterad Agent _
|

Name ‘

MAYS, R. DANIEL Street Address (P.0. Box Number is Not Acceptablt;a)

14610 SW 64 COURT S
MIAMI FL 33158 : |
' City ‘ FL | ZipCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed rame of regusterad agent ang ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Mzake Check Payable to Depariment of State ,

9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONSfCHANGES
TImE MGRM " . o . O petsm TIME gl:mmu [ adaton
NAME MAYS, R. DANIEL NAME bt i
amnesr anoness | 1930 ISAAC NEWTON $Q., STE 207 , st ez | 202 Loucks £d
CITY-$T-7IP RESTON VA 20190 CITY-ST-71P Y@ lL Fﬁ' 171 L{N
TITLE MGRM - ] petste TITLE Change  [] Additicn
NAME GARCHIK, STEPHEN NAME oo ngk,g d Ig
=mmeer aooeess | 1930 ISAAC NEWTON SQ., STE 207 STREET ADDRESS | P-H
CITY-2T-11P RESTON VA 20190 ‘ Y- $1-7P YEY L \1 %EH
TME ] Detote Tme e ] | ] cirange { Adtion
e . - N B ,' : . B mAnE. - -;_Joh ny—.?:ﬂ,i)ﬂo-ﬂfzufb - f— st PR A@; o
STREET ADDHESS smeeronmess | o Lowcks d
CATY-87- 2P - COTY- 8% 20P Vorle R 1404
TIILE ~ [ petets TMLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESE | w— - g S
oy-a-ae ¥ , ) CITY- 8T- 2P g D [3 9 ‘%%m‘;*_‘:f}% }5’§_U1 5 E
TILE 4 o - ] vetste TmE w50, D0 $Diekd ), (B0t
mme 3 NAME |
STREET ADORESS . STREET ADDRESS |
coTY- ST 1P ] ‘ . CITY-3T-7IP |
T _ 1 peiste TmE | (Jchange [ Adriton
NAME ’ NAME
S$TREET ADDRESS STREET ADDRESS \
CITY-$T-7IP CITY-81-3P |

11. | hereby certify that the i
indicated on this report }
limited liability compan

report as required by Chapter 608, Florida Statutes.

URE HE@&&‘]&W@CWQJLH% le mlbel 1N-W)-285%

ate Daytime Phone 4

supplied rjﬂ does not glalify fog the gxemplion stated in Section 119.07{3)(i). Florida Slatutes,|| further certify that the information
accurat th ature, It e same legai effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:‘ - SIGNA

SIGNATHURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAG'EH

(R 000

\f

CR2E083 (9/99)



