2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

'GOLF VISTAS, L.L. c.

99000000531

- GREENWHICH CT 08831

Principal Place of Business

G/Q DESTINATION VISTAS. LLC.
17 WINDABOUT DRIVE

Mailing Address
C/O DESTINATION VISTAS. LLC.

17 WINDABOUT DRIVE
GREENWHICH CT 068313702

2, Princ|ipa| Place of Business
L T, bt LS

P

3. Mailing Address

Suite; Apt. #, etcr ¢

' [ I

R Suite, Apt. #, etc.

S

34

APPROVED

AKRD
FILED

RZ2 PM 2:51

RETARY GF STATE
F

HASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

s

City & State City & Slate Numbe ‘ Applied For
fé i‘-"—f il q"'t Not Apglicable
Zip . Country Zip Country 5. Certiicate of Status Deswe d ‘D ~ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD \ R AT
PLANTATION FL 33324 T e .
City R FL Zip Code
8‘ “The &bove nar?_ed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S et } )
4hpy BT R ° !
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
; . - FILE NOW!I! FEE IS $50.00
. - Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM T pelon TME Jchangs [ Addition
NAME DESTINATION VISTAS, LLC. RAME
seer avoress | 17 WINDABOUT DRIVE STREET ADORESS
ciry-et-2p GREENWICH CT 06831 CITY-2T-2IP COrNCssg 1 aos——0
THE O] pelets nme ~[5/05/00---0 lfﬁ%w(] 113 acarton
NAME NAME BREs, 00 ssekkt0, 00
STHEET ADDRESZ STREET ADDRERS
ey-sTar - - CHTY-$T-7IP - -
T (1 nessta TmE ' (lchange [ Adifition
KAME RAME }
STREET ADDRESS STREET ADGRESS ‘
CITY- $T-7IP CITY-ST- 7P ‘
ImLE (7 pesets TmE [ change  [C] Acuttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-3T1-2IP
T pelte TITLE [Jchangs (] Admitton
NAME
STREET ADDRESS
CITY- 8T- 2P
T petetn TITLE JCoange [ Midfitton
NAME
| STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-31-2P
11. | hereby certlfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.
B CLnl e MONTBoHER } /: -
SIGNATURE: (LUNIBAAAAEAL (nittonmoHeR)  h 40/90w 402 bH25bY
SIGNATURE AND TYPED OWINT‘ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayire Phane #

N

SA

\lJ

CR2E083 (9/99)



