‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001391

1. Entity Name

GOLF CLUB OF BRENTWOOD FARMS, L.C.

Mailing Address

2575 WESTSIDE PARKWAY, SUITE 100
ALPHARETTA GA 20004-3852

Principal Place of Business

1720 W. NICOLE COURT
LECANTO FL 34461

JIGWE NI -

2. Principal Place of Business 3. Mailing Address | "“l" m m" ||I’| ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B . 59‘3483238 Not Applicable
Zi Count Zi it
P auntry e Country B. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namea

IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE EAST

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

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

Signatwe, fyped or printed name of registared agent and title if applicable. e st (NQTE‘ Registersd Agant signature requived when INSAING) sag_ a cmemrr—wrs o = o DATE= = -

FILE NOW!!! FEE IS $50.00
.Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
me MGRM : £ pests e [J changs  [] Adamion | &
NAME CATES, RONALD NANE %
sraeer avomzss | 2575 WESTSIDE PARKWAY, SUITE 100 STREET ADDRERS DS
CITY- 8T- 7P ALPHARETTA GA 30004 : CITY-$T-1P 7 . m
e MGRM [ petets e TS S T e (7 adoton | &
EAME CREECH, KENNETH NAME 0707 000101 3--008
STREEY ADORESS | 20560 S.W. 92ND LANE STREET ADDRESS EE T NI 2 MK
er-st-2¢ | DUNNELLON FL 34431 ciry-si-oe ‘
me 3 peetn TmE s [Ocusops [ Atdton
NAME NAME s
ETREET ADDRESS STREET ADDEESS ]
CITY-2T-2IP CITY-ST-TIP
TmE O petets TITLE [Jchmga [ admirton
NAME NAME \
STREET Avoacss'| T sorme ememEes = T pvmer anpesy |TTI M - - I
CITY-81- 2P CITY-ST-BP
TE 0 L] Detete TILE ! [ chenga [} Radtion
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-21-21P 5 CITY-ST-OP
TITLE 7 oelete TIME (7 changs [ ] Adartica
RAME TR NAME
STREET ADDRESS |- : STREET ADDRESS
4 L SR CITY- £7-1IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 Iiabjlity'cdmp'any or;ihe recéiver,or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

) ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER  / Date Daytime Phone #

Y



