.~~w1 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

1. Entity Name

GOLF VISTAS, LL.C.

L99000000531

h_'_ -
Sl
c'-" .

Principal Place of Business

C/0 DESTINATION VISTAS, LLC.
17 WINDABOUT DRIVE
GREENWHICH CT 06831

Mailing Address

C/O DESTINATION VISTAS. LL.C.
17 WINDABOUT DRIVE
GREENWHICH CT 06831

T Tl 4

3. Mailing Address

Sance

Suste, Aot #, etf.
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Suite, Apt. #, etc.
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Sty & State » 4, FE! Number Applied For
EQ/M/ M /{/ f Iﬁ . 58-2441 194 Not Applicable
0950 457 L o U A | B gmrtcns ot sas g 0 3500 stions
F ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B Nama
- “C'TCORPORATION SYSTEM - =-— — - N “Street Address (PO, Box Number 5 Not AcCaptabla)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 _
City FL " Zip Code
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Swgiature. typed or printed name of registerec agent and titie if ap;ficah};

Wa or regisiered agent, or both, in the State of F
g

]
{NOTE: Registered Ag?& signnire required wheyf refnstating)

CR2E083 (11/00)

l
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—_—— e e e sFIEE-NOWH FEE-1S-$60:00 ~— -t e 2 men
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |

TITLE MGRM [T Delete me [l Change (] Addition

NAME DESTINATION VISTAS, L.L.C. NAME"

swReer aooress | 17 WINDABOUT DRIVE STREET ADORESS

orv-st-zp | GREENWICH CT 06831 CIY-ST- 2P

TITLE O oelete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-5T-ZIP

TITLE 3 pelete TILE [ Change [ Addition

HAME NAME Pt T D g T e — -
. _ - e p—— - " — - -  — T ] e, T — -')

~| ~STREET ADDRESS* - - - STREET ADDRESS 2K !-_f!le"ﬁ-:l ;Dia“'!nﬁ r:l]jg

CITY-ST-2P CITY-57-20P A Rt [

TIME [ Delete TITLE {Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME % (3 Delete TITLE [3 Change T Addition

NAME - NAME

STREET ADDRESS STREET ADDAFSS |

cirv-st-zp CITY-$T-2IP 7

TE . O pelete TTLE O change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP -

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 certity ihal the information

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or. manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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