2001 UNIFORM BUSINESS REPORT (UBR) APPREYE

DOCUMENT # ‘ AND.
DOCUN L97000000889 FILED
TRADITION GOLF CLUB, LC. n OFAPR 16 PH 3: 28
‘ — ‘ SECRETARY GF STALE
Principal Place of Business Mailing Address ’ FATAA A £ o i'-
i ° . FALLAHASSEE. FLLORIDA
900 ROYAL PALM BEACH BLVD 900 ROYAL PALM BEACH BLVD : s
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33413 - ’ .
2. Principal Place of Business 3. Mailing Address’ ) . “"”l“ ”I ‘ll“ III” III“ |||” m"""l m" ||m ‘IIII ‘l”l |||”II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. - - : P . - - - . L i, T e 65'0778547 . -| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBYr Lours L m Street Address (P.O. Box Number is Not Acceptable)
ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL | Z»Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - -
7 Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L TR il
SO ﬂ%ﬂﬁaq-ﬁ -
FILE NOW!!! FEE IS $50.00 ~Ude 47101~ 1Tfl-~~gl r
Make Check Payable to Department of State kol U skl 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR {J Delete TITLE ' [CJChange [ Addition
HAME CARR, DANIEL NAME
STReeT anoress | 900 ROYAL PALM BEACH BLVD. STREET ADDRESS
Limy-st-2e ROYAL PALM BEACH FL. 33411 . CITY-5T-21P
TIME : [ Delete TILE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
Cmy-§TeEe T T T T T e T -l - “femy:istimp (el - - R — — -———-a--.--- _ -
T ] ] Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE T 3 Delete TITLE : [T Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZP -
TILE [ pelete TITLE [0 Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP )
TiTLE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-$1-2IP DITY-ST-2IP

4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at gy signatura shall have the same legai effect as if made under oath; that | am a managing member or manager of the
ppowered to execute this report as required by Chapter 608, Florida Statutes.

P27 T /92;&/,{4, v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

11. | hereby certify that the information su
ingicated on this report is true a
limited liability company or tha*feceiver or

1= *5nn

CR2E083 (11/00)

]



