2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001134

1. Entity Name
CALIFORNIA GOLF CLUB, L.C. ci L E gw e
Principal Place of Business Mailing Address ‘ UU - l PH l? -1 7‘" —
20898 SAN SIMEON WAY 20898 SAN SIMEON WAY CEMRETARYV-DF ST, r
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 TQ‘ l—_(i’fi‘!' ; ';SQE:E FFE_‘E%‘{Dt A
g METFA SO ,
F T (A A AR
513 € Clusco late Are
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
-l-kws Pﬁ 712149 Not Applicable
- - ! -
zp Country Zl*-p-—, 23 Cﬁg"yﬁ 5. Certificate of Stalus Desied [ fg-ggq Addiional
- -6. Name and-Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
MAYS' R. DANIEL Street Address (P.C. Box Number is Not Acceptable)
14610 S.W. 64TH COURT
MIAMI FL 33158
- City FL Zip Code

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

SIGNATURE Signature, typaed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinslating) DATE

) FILE NOW!!! FEE IS $50.00 SO0004521 ¥ 28——13
: Make Check Payable to Department of State _ - 1 5;'-’"’ L‘!-’-" 01 _“U 1052--015

Due By September 26, 2001 w50 00 keekS0.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [J Change  [J Addition
NAME GARCHIK, STEPHEN J NAME
STREETADDRESS | 1605 LOUCKS ROAD - STREET ADDRESS
CITY-ST-2IP YORK PA 17404 CITY-ST-ZIP
TILE MGRM J petete TITLE [ change [ Addition
NAME MAYS, R. DANIEL NAME
STREET ADDRESS 1605 LOUCKS ROAD STREET ADDRESS
CITY-ST-2IF YOBK PA 174m CITY-ST-ZIP
me - - MGRM o - —~ == =[] Delete A me N - . oL ] Change [ Addition
nve§ CAPORALETTI, JOHN NAME
STREET ARORESS 1605 LOUCKS ROAD STREET ADDRESS
CITY-ST-1IP YOEK PA 17&&4 CiTY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET AODRESS _ STREET ADDRESS
CITY-3T-7iP GITY-§T-2IP .
TITLE [ Deleta TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITy-ST-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this 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 iiability company or the receiy/ or trgiee ampow, to exeCute this.regart as requirqgl by Chapter 608, Florida Statutes.

/20 Jom&«,psmhﬁ‘f 03’?.5’[0: -3 -l3s¢

QING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND wpzi_ofmmn NAME OF EIGNING

CR2EO083 (5/01) e




