e ; I NIy
i ko) : FILED 11
o 2001 UNI HM BUSINESS REPORT (UBR) § IR T
L it ] i :
| | DOCUMENT # 044 01 SEP28 PH 3:47 RN E
s 4 - { ’! ‘ ! i !
; 1. Entity Name ! 1(\ | ‘
[ i |
BACK NINE MANAGEMENT, LL.C. TRECRETARY OF STATE n
LLAHASSEE, FLORIDA WMo
‘ e Principal Place of Business Mailing Address "3 1
[N * i
h 900 S. OCEAN BLVD.. #3%0 900 S. OCEAN BLVD.. #3%0 a | i
! ; STUART FL 34994 STUART FL 343% i : ,
[HE 1 .
| N I o
: % Principal Place of Business 3 Maling Address |||I“|“||| | |||| " || || II I I|| I||||||m |I|| ||I| T E' } ! i i [
g P R
i Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE } [ H
b i !
i : ;
- - - il !
. City & State City & State 4. FEI Number 65 0288872 Applied For | . ; H
i Not Applicable ! | ! | Pooh
i Zi Count Zi Count o i ‘ f b
{ i P uniry P Lty 5. Centificate of Status Desired [ $5.00 Additonal ! | i o
" Fee Required i | b
| 6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent } ‘ R i ‘ ,
[5 ] D e - . i Name .. - :
il i
I BRITT, JOHN E Street Address (P.O. Box Number is Not Acceptable) 4 i ‘
iy 800 S. QCEAN BLVD., #330 UL
L i
H STUART FL 34994 Ll
o - 700 g (i
:‘ | City FL ‘ ip Code i » 3
; | :
i ; 8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ i
i H | '
! SIGNATURE __ i | | b
| Signature, typed o printad name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE I ; : §
[N [ | i
l FILE NOW!!! FEE IS $50.00 ik ‘
i
; Make Check Payable to Department of State o
; Due By September 26, 2001 | ;
1 | ; i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P : ‘
— i 1y '

TITLE MGRM [ Detete TITLE [ change [ Addition % ,

NAME BRITT, JOHN DR. NAME [t ‘ i

STREET ADDRESS 800 S. OCEAN BLVD., #330 STREET ADDRESS % |1 : .

CiTY-5T-2IP STUART FL 34594 CITY-S7-21P % i

e O Delete me Dowe Owcton |5 ||| T

NAME NME o

= ':3' —— i ; L ! i

STREET ADDRESS . STREET ADDRESS =000 ty /?i%% i 80 D iE < Y i | | |

: CITY-ST-2IP CITY-ST-2IP LIl U ! P
. w' L i ! i !
Al e 3 Delete TITLE . | ‘ o
NAME - ofe - Rt - e - = ‘
STREET ADDRESS STREET ADDRESS (;
: Clry-ST-2IP CITY-ST-2IP ; ;

TTLE 1 Detete TITLE [ change (] Addition ! ! '

NAME NAME 1 :

STREET ADDRESS STREET ADDRESS J i

w CITY-ST-21P CITY-ST-2IP ] 1
| me O petete e O change ] Additon ‘ P
s | mame NAME
D staeer ooness STREET ADDRESS - T i [ FE
.. ! b I H
5 GiIY-5T-ZF, . CITY-ST-2IP | i .
{ i e
§ mE O Delete TITLE O change  [J Addition S S
| e - NAME | P
| STREET ADDRESS STREET ADDRESS i : !

CITY-51-2IP CITY-ST-2P : '

11. | 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 L b P [ , '
indicated an 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 P ; [
limited liability company or the receiver, tee WWW Chapter 608, Florida Statutes. | [ ; :

{1 | SIGNATURE: GNAJURE REUSIRED oaBsiol  Del2§3133, RN
: H | SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MEMBER, VE Date Daytime Phone # | i et




