2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002440

BACK NINE MANAGEMENT, L.L.C.

Principal Place

90 S, OCEAN

STUART FL 34994

Mailing Address

900 S. OCEAN BLVD.. #3%
STUART FL 34994

of Business

BLVO.. #330

FILED
00SEP 29 piy |,
mui }Jnifi*{rw; o

TR

R

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0238372 Not Applicable
e Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Addreas of New Reglstered Agent
N . - - Name
BH"T' JOHN E Streat Address (P O. Box Number is Mot Acceptable)
900 S. OCEAN BLVD., #330
STUART FL 34994
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.
SIGNATURE
Signaiure, typed o printed name of registersd egent and (itle i applicable. {NOTE: Registerad Agent signature equired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Muka Check Payable to Department of State
% MANAGING MEMBERS [MANAGERS _ | E ADDITIONS/CHANGES
13 MGRM [ delete TITLE O Change [} Addition
NAME BRITT, JOHN DR. NAME
sThezT AoDRESS | 600 S. OCEAN BLVD., #330 STREET ADDRESS
omy-ST-2P | STUART FL 34994 CITY-ST-2IP _
TITLE [ Detete TLE TOOOO3IH 150 ) Kddition
NAME NAME —1 DEJDSJJDD"""J b“"ﬂl
A 2 * TT¢ TPT £1° TYL 18 L— -----
STREET ADDRESS STREET ADDRESS RN D - DD Lt **SD . DD
CITY-$T-ZiP CITY-ST-21P
TITLE E] Delete TITLE i [ Change  [T] Addition
we |l Tmomr NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P ]
me ] Dol e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS l/
CITY-$T-2IP CITY-ST-2IP
e (] Detete TIME N O Change ] Addition
NAME 5, NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-ZIP \._"' CITY-8T-7IP
TME -~ 03 Delee TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFLY-ST-ZIP CITY-§T-21P

117 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

4

SIGNATURE:

'3)!'-

B u..:n\-.

SIGNATHAR IRED

indicated on this report is frue 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 liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?/J( y/ue

SIANATURE AND TYPED OR Pﬂﬂ) MNAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone ¥

J

CR2E083 (5/00)



