"FI3 on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

(k. I

LIMITED LIABILITY COMPANY <8 ik
ANNUAL REPORT 3 A
1999 -

224

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

‘ FILED
SECRETARY OF
DIVISION OF ‘conm?:wlgns

99APR29 PM L: |5

FILING FEE

Annual Repont $100.00 + $88.75 Corporation Supplementa! Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
.ol Limited Liability Company

DOCUMENT #

BACK NINE MANAGEMENT, L.L.C.
900 S. OCEAN BLVD., #330
STUART FL 34994

198000002440

1a. Principal Place of Business Address

900 S. OCEAN BLVD., #330

STUART FL 34994

2. Principa! Place of Business

2a. Mailing Address

3. Date Organized or Qualified

Suite, Apt. #, otc.

Suite, Apt. 4, etc.

3a. State of Formation

A 1998 -

City & Stata

City & State

FL

[:I Applied For

['_:] Not Applicable

Zip

G5

Country

Zip

Country

§. Date of Last Report

6. Certificate of Status Desired

58 75 Additional Fee Required D

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office = -, ,

SCIARRETTA, STEVEN A
3300 GLADES ROAD, SUITE 302E
ROCA RATON FI. 33431

Tono £ [ée-rr“r

Street Address (P.O. Box Number is Not

ODecnn

ita

Acgfptabie) ]
wgguo 4 30

1o R =
Suite, Apt. ¥, etc
vAar7
City lef_o’de A
L SY79Y

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
itg reqgistered office or registered agent, or both. in the State of Flofida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligationg: N

A o
SIGNATURE oA e R ot /av\{‘{ ! e
gt Agor Accrghfio App e e Al S e Fepar g W e e
10. Title Managing MembersfMan%\lgers Business Street Address City, State and Zip Code
MGRM BRITT, JOHN DR. 900 S. OCEAN BLVD., #330 STUART FL
LS LTI e ] o S e LN R |
-5 9301 1400173
Eda 100, 75 w1 0E, 7

11. | do hereby certily that the information supplied with this tiling does notqualily tor the exemption stated in Section 119 07(3) (). Florida Statutes | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing mermber or manager of the
limited Lability company or the receiver or truslee empowered to execute this report as requured by Chapler 608, Florida Stalules; and that my name appears in Block 10, oron an
attachmant with an address. - —ny -

4
SIGNATURE: 2729 [ Srrane

S OnaTUL A"ﬂlfi'i L2OR PHIFTE D FARIE 00 G0 R IFI RAARIAT a6 M M2 S AR 1 U [hg oo, S ¥
INHSE10 R (12-98)



