2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000003187

1. Entity Name

V.LP. GOLF ACADEMY LLS. -+

Mailing Address

1700 RIMROCK STREET
GOLDEN CO 8ms01

Principa’ Place of Business

7356 PINE CREEK WAY
PORT SAINT LUCIE FL 34968

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED g
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 002 ****50.00

O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65'0381657 Applied For ‘
Not Applicable
i t i c — ;
Zi Country Zip ountry 5. Cenrtificate of Status Desired O $5.00 P.‘ddmo"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Accepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if appiicable. {NOTE: Registerad Agem signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR [ Detete e O change  [J Addition | S
NAME SVENNINGSEN, EARL NAME &
STREET ADORESS | 1700 RIMROCK STREET STREET ADDRESS 2
CITY-§1-21P GOLDEN CO 80401 Ciry-57-21P ﬁ
TILE MEM O velete TITLE [ Change [ Addition | O
NAME SVENNINGSEN, EARL NAME
STREET ADDAESS | {700 RIMROCK STREET STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-ST-2IP
TILE 1 Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2I1P
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
me 3 Datete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad 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
limited liability company or the regeiver or trystee owered {0 execute this report as required by Chapter 608, Florida Statutes. E
EHEL C303>
SIGNATURE: ' ' R—Siewwisey /S /OL /5 -10 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHB@,‘MAGER, OR AUTHORIZED REPRESENTATIVE 7 ﬂglu Daytma Phone #




