2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CALIFORNIA GOLF CLUB, LC.

L.96000001134

Principai Place of Businass

20838 SAN SIMEON WAY
NORTH MIAMI BEACH FL 33179

Mailing Address

20898 SAN SIMEON WAY
NORTH MIAMI BEACH FL 33179-1803

2. Principal Place of Business .

| 3. Maziling Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED

QO MAY -2 |PH 3:39

CRETARY, OF STATE
TEELAHA‘%S:;E FLORITA

AR AT

|
DO NOT WRITE IN THIS SPACE
'»

City & State City & State 4, FEI Number Applied For
65‘0712149 _ Nol Applicable
Zi i Count
P Country Zp ountry 5. Certificate of Status Desired ' |:| $5 00 Additional
. ) Fee Required
*6Name and 'Address of Current Registered Agent ——  ———"" 7. Naime and AGUTess o1 New Regisiered Ageit — = =
. Name

MAYS, R. DANIEL
14610 S.W. 64TH COURT
MIAMI FL 33158

Street Address {P.0. Box Number is Not Acceptabl

)

City

Zip Code

- e —

FL

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

SIGNATURE

|
i
‘ DATE
|
|

Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure requirad when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONSY CHANGES
TITLE MGRM [ patete TIMLE ' ‘g Change [ ] Addition
- GARCHIK, STEPHEN J : e lwes Lowcks 2f
aTaeeT abzess | 1930 ISAAC NEWTON SQ WEST STE 207 STREET ARDRESS
crr-s-zp | RESTON VA 20191 cITY-ET-21P \’LSY v (’)H 1 HolY
e MGRM O peletn LTI ‘f X thange [ Adaltion
s MAYS, R. DANIEL e oo Loucks 124 :
STREET ADDRERS | 7060 N.W. 53RD STREET STREEE ADDRESS = “
env-stne | MIAMI FL 33168 GITY-87-7P Yer k- P ey
mE .|, . - - R - O pelete . _~~J e melihn. .. R . - -[C thange - Mmﬂum-
NAME NAME Jehn uuPBYﬂJbH’I
STREET ADDRESS STREET ADDRESS | ) o | ks Y2d
CITY- 27-21P CIY- ST- 2P srit e 1ysy
TIE ] petsme Tme k []thange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS S00 D]p "1_-'. D = J:; i:' Eﬁ“ =
CITY-ST-2IP CITY-3T-2IP b r
Tme 1 [ petets nne ’ :
NAME ., NAME
STREET ADDRES STREET ADDRESS
CITY-aT-TPp CITY- ST-7IP )
TITLE [ petsta TITLE [Jchange  {] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P B CITY-31-27IP
11. | hereby cenify that the |nf-or-r-n-;ﬂ6n supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. I further certify that the information

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

limited liability compigny oApe recewer oPustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU

%U REY g (psva bbbt Ltlzq,

SIGNATURE AND T\'Fybﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayt\me Phona #

W T W 4 R =y

(32 - Ug7-2850

ot

CR2E083 (9/99}



