2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000889

1. Enlity Name

TRADITION GOLF CLUB, L.C.

Principal Place of Buginess

900 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

Mailing Address

900 ROYAL PALM BEACH BLYD
ROYAL PALM BEACH FL 33411

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90205 031 ****50.00

:

L AR FIR T A T

AT

DO NOT WRITE IN THIS SPACE

i IR

SIGNATURE:

City & State City & State 4. FEl Number 65 0 Applied For
778547 Not Applicable
Zi Count Zi . —|~ Count e T oty ST “ndditiorral T
P p_ t — e [ ounly - * R i 5. Certificate of Status Dasired O $5'00 Addltlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARR, DANIEL .
Street Address.(P.O. Box Number is Not Acceptable)
900 ROYAL PALM BEACH BLVD. S
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Statsfof Florida, -
A |
P R [l O} 1
SIGNATURE _x= b ' ¢ 7, 2 "a v Y .
Signature, typed ar printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling) I_).@TE
et . FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBEAS/MANAGERS | KO "'7 - ADDITIONS / CHANGES N
TITLE MGR O Delete TITLE O Chenge [ Addition | S
<)
NAME CARR; DANIEL NAME ot
STREETADDRESS | 900 ROYAL PALM BEACH BLVD. STREET ADDRESS 2
CTS12P | ROYAL PALM BEACH FL 33411 omv-51-2¢ §
TITLE O pelste TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-2P ~ = - B R [ e TN et o
TITLE [ Dalete TITLE [0 change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-7IP
mme ¥ O Delete TMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-2IP
11. | hereby cerliy that the informatigisupplied with this filing ot qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true #fid accurate and that rpff signagffe shall have the same legal eftect as if made under oath: that | am a anaging member or manager of the
limited iiabifity company or {6 reggiver or trustee gpioweregflo execute this report as required by Chapter 608, Florida

/4o

SIGNATURE AND TYPED OR PRINTED NAME OF BMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Statyfes.
Posfhe
¥ )

ALl

Daytime Phone #




