2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

i

O |iFR30 9.1 3 52

DOCUMENT # L98000002815

1. Entity Name
STONEYBROOK GOLF MANAGEMENT, LLC

Principal Place of Business Mailing Address SECREIARTY ! O Sial i
HOUSTON, X 77041 HOUSTON, T 77252 TALLAHASSEE, FLORDA
R S e UL ARV
Sufte, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE\ Number Applied For
76-0588219 Not Applicabie
Zp Country Zip Country 5. Cenificats of Stalis Desired  (J ?gggqt‘}:;’f""a‘
6. Name and Address of Current Hagimnd AB.I';[ ] e 7..Name and Address of New Registered Agent —
CTCORPORATION SYSTEM _ neme
1200 SOUTH PINE ISLAND ROAD Straet Address {P.Q. Box Number is Nol Acaeptable)

PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem or both, in the State of Florica. | am Familiar with, and accept
the obligations of registered agent.

cnzmjb (10102

SIGNATURE
Signaturs, trpau or PR name of mgisiaed spanyand e | mplicane, {NOTE: Rogsiarad AganLsignausa sauuired whan MNsaLIn) BATE
: ST pRrges =1 =1
4H£Hn——nlﬂcb-~ﬂ ##Eﬂ i
. MANAGING MEMBERS/ MANAGERS 10. ADDITKONS/CHANGES
TLE MGRM O petee TME ] cterge [ Addition
NAWE U.$. HOME CORPORATION HAME
SIREET ADDRESS | 10707 CLAY ROAD STREEY ADDRESS Wﬂm
Cv-51-2p HOUSTON, TX 77041 LT -S53-2P
mEe J Delete e [ Chernge  [J Additien
NANE NAME
STREET ADDRESS STREEY ADDRESS
ov-s1-2ip v -S1-2p
TMLE O Delete TME []Crange [ Auditicn
NAME : - . NAME .
STREET ADDAESS SIREE ADDRESS
CY-ST-2p Cv-ST-21P
ME [ pelee 1me [] change (1 Addition
NANE NAME
SIREES ADDRESS STREEY ADDRESS
Cv-57-2P CITv-51-2p e
ThE [ Delee 1mE [ Crarge [ Addition
NAWE ’ NAME
STREET ADDRESS SYREEN ADDRESS
£OV-51-2ip onv-s1-21p
me O pelete e ] Crenge ] Adition
NAME NAME *
STREET ADDRESS SIREET ADDRESS )
CIv-51-21p CITe-51-2P Kd

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the inforration
lndlcaled on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited labiiity ¢ompany or the receiver or frustee empowered 1o sxecute thia report as required by Chapter 608, Florida Statutes.

1chard G. Staughter _
SIGNATURE / ecretary of US Home CoHp/QQJ’(},S TA3-517-2847

SIGHATURE AND TYPED OR PRINTED NAHF.OF SIGHNG IAHA(# IIEBBEF{ RANAGER, OR AUTHORZED REPRESENTATIYE Daw Qayiima fnona ¢

1




