2001 UNIFORM BUSINESS REPORT (UBR)

PS“ENEJ},"ENT # 198000003187 .
V.L.P. GOLF ACADEMY L.L.C. F E Em E D
‘ 01 JAN25 AM11:59
Principal Piace of Business : Mailing Address : - .
7352 PINE CREEK WAY 1700 RIMROGK. STREET SECRETARY OF STAIE
PORT SAINT LUCIE FL 34985 GOLDEN CO 80401 TAEEAHASSEE, FLGRIBA
S — SE— I VA ORI A
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number . o ] . |Applied.For
' S i oo - ’ _ 650881657 Not Applicable
Zip Country Zip Country 5. Certificate of Statu.s Desired 0 ?ese.ggqlﬁ:l:gﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER ' Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City FL Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SZ2BZ2F L

SIGNATURE
DATE

FILE NCWI!! FEEIS $50.00. _ .. . .
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR N O pelets TITLE _ [JChange [ Addition
NAME SVENNINGSEN, EARL i NAME

STAEET ADORESS | 1700 RIMROCK STREET . STREET ADDRESS

urv-s-2¢ | GOLDEN CO 80401 ciry-51-21p gy iy el o .
TE MEM - ' ‘ O Delete TITLE =i '_:—lf;l—ifj._:::;llfiisf_‘_ _-_’h ﬁ?@‘fﬁ?@ Addhion
e SVENNINGSEN, EARL et FHEEET. 00 #abn0. 00
STREET ACDRESS 1700 RlMHOCK STREET STREET ADDRESS - o, L LU E PR LR
CIv-S-ZF | ol DEN (0 80401 CITY-ST-2IP

TNLE ) J Detete I e ] Change [ Adcition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-ST-IP CRY-ST-2P

TILE o ' [ Deete TLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2P

TITLE [ Gelete TITLE [ Change [ Additicn
NAME h NAME oo
STREET ADDRESS 3} STREET ADDRESS

GITY-ST-7P » | _ | CITY-ST-2P

me - * 1 Dette me . Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

' T o — LEHrL / 203
SIGNATURE: 2 AN TSR R E S Sy awmesed, 2005 100/ 2157029

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING BER,AMAMAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

av .

CR2E083 (11/00)



