2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
COUNTRY CLUB PLACE, L.L.C. FILED
Principal Place of Business Mailing Address o ' \ TE
PR - A Ti-
350 PENSACOLA BEAGH BLVD. P.0. BOX 99 SEGRET ,'SY Qi U»Tf; T’LA
GULF BREEZE FL 32561 GULF BREEZE FL 32562 Tﬂ\i_ihb\;ifxbsc~ , ﬂ_{niljiu
2. Principal Place of Businass 3. Mailing Address “"“Ium mll m |I|“ I”” Ilm Ilm Im “l]l lml I|I|' “II lm
Suite, Apt. #, etc. . Suite, Apt. #, efc., DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
! 59-35295 1 2 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e I B N P e et TE——— T T
LYONS‘ MARK 1l . Street Address (PO. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD. »Suade T
GULF BREEZE FL 32561 /
City FL Zip 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.
SIGMNATURE : - - -
Signature, typad or printed name of registarad agem and tide if applicable. ] (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR O pelete e | [l change [T Addition
NAvE LYONS, MARK il | NAVE . 100003992251 ——1
STREETADDRESS | P.0). BOX 99 STREET ACDRESS -n4/11.01 01053 114
CITY-ST-ZIP GULF BREEZE FL 32562 CiTY-ST-2IP e [ sk, 00
TITLE [ pelete TRLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
me O |-ocec- - =T = e Mpeete — f TME 1 : - - - [T change- [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CY-5T-2IP CITY-ST1-2IP
TLE [ Datete TITLE [Ochange [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP
THLE [T Delete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZP CITY-ST1-2IP
TME ‘ 7 Detete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-ST-2P - CiTy-S7-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SETIOTNTY 2T N a

SIGNATURE: S A O

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

.94 40

GRS NN

El-)

CR2E083 (11/00)



