FILED

LIMITED LIABILITY COMPANY Jun 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L96000001133 , 06-10-2002 90120 010 ****50.00

1. Entity Name Vi

MIAMI NATIONAL GOLF CLUB, L.C.

DO NOT WRITE IN THIS SPACE 968904

2. Principal Place of Eusincss . 3. Mailing Address
14610 SW 64th Court 575 E. Chocolate Ave.

Sulte, Apt. #, clc. Suite, Apt. #, cl.(:. . DO NOT WRITE IN THIS SPACE

Attn: William Leahy

City & State City & Statc 4. FEI Number Applicd For
Miami FL Hershey P2 65-0714092 Nol Applicable

Zip Country Zip Country " , $5.00 Additional

5. Certificate of Status Desired ;
33158 USA 17033 USA O FoeRequred
o - ’ : . 7. Name and Address of Current Registered Agent
- ‘ : | ™™ R, Daniel Mays

F DO NOT WRITE : : - : Streel Address (P.0. Box Number is Not Acceptable)
- INTHIS SPACE 14610 SW 64th Court
| : % Miami FL [355%,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed of printed nsmo of 1egistered agent and we it appliceste. DATE
. MANAGING MEMBERSIMANAGEI-.IS -
i Managing Member : TALE 3
NAME Stephen J. Garchik - NANE =
srea0Ess | 575 E, Chocolate Avenue - STRLTADDRESS | - o
avsize  |Hershey, PA 17033 ore-stee | 2
E Managing Member TINE 3
NAME R. Daniel Mays NAME o
smeeracoriss [ 14610 SW 64th Court STREET ALDRESS
orv-sr-zp |[Miami, FL 33158 CnY-$EIF
e Member THLE
NAME M.N.G.C. Partners NAME

ST 085S 575 E. Chocolate Avenue EISE;:DE?:ESS DO NOT WRITE

Hershey, PA 17033

e Member TITLE - TN TL :
NAME Gotham Golf Partners, L.P. e : IN THIS SPACE
srevaeeess (575 E. Chocolate Avenue © SIRcE ADORESS ' .
arv-srzr |Hershey, PA 17033 | oy sT-2F

TITLE - TITLE,

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-5T-7P CITY-SL-2p

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry. ST-2Ip p Y- ST-2IF

11. [ hereby certify that the information suppl gicoes not qualify for the exemption stated in Section $19.07(21i). Florida Statutes. | further certify that the information

indicated on this report is tuefandfbccurafe angabarswg flgnature shall have the same fegel effect as if made under oath; that | am a managing member or manager of the
limited liability company o ver oftrus efed 10 execute this report as required by Chapter 608, Florida Statues.

6/6/02 703~ _
SIGNATURE: /6/ 03-830-3593

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| GINC} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

William F. Leahyy” Authorized Representative




