2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED :
AND

DOCUMENT #

99000000741

. FILED

1. Entity Name i‘f i -
GOLF ESSENTIALS, t<L.C. ‘ QOMAY IS5 &M 9: 04
a Conr o
: SECRETARY 6F STATE /
Principal Place of Business Mailing Address Tf'~l f_. L A HA S {SEE. ' FLOR{DA?
303 SECURITY SQUARE 303 SECURITY SQUARE k
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3273 .
2. Principal Place of Business 3. Mailing Address H""I” "I ’IlII ||m II““II" "m "m"m IIm m” MH “ll “I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
“ [\) A Not Applicable
, - 7 -
Zip Country Zip Country 8. Certificate of Status Desired O gg‘ggqlﬁgec:;ho"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
el LADEA_AMMMY - oo - = e ———— ———— — =
et B AT oo - e e ez~ |, Stréet’Address (P.O..Box Number.is Not Acceptable) - — e
303 SECURITY SQUARE
WINTER HAVEN FL 33880

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

{NQTE: Registered Agent signature required whaen reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

CR2ED83 (9/99)

a9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGR ' ' ] Detate i O changn [ Andition
NAME LADIA, AMOR KAME

aeeer aoozezs | 303 SECURITY SQUARE STREET ADDRESS =Oom=2os oRES——a
omv-st-0¢ | WINTER HAVEN FL 33880 enry-s1-29 ~UR/03/00--01034--003

Tie [ Detete TILE FERER50, 00 oS () (Tigarion
NAME ~NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-HP CITY-3T-2P

TITLE ) Detete TITLE [ change [ Addition
NAME NAME

SEREETADORESS | .. - _ . . STHEETACDRESE | - e T e e - L - .
Y- 31- 2P CTY-ST-21P

TITLE [ vetstm TIMeE [ change [ Addition
NAME NAME :

STAEET ADBRESE STREET ADDRESS

CITY-$T-71P CITY-$T-ZIP

TITLE [ Deiete TITLE [Jchangs ] Adsitton
NAME RANE

STREET ADDRESS STREET ADDRESS

oY ST-1P cITY-37-21P

TITLE C] petets TITLE [ change  [] AddMion
NAME " NAME r

STREET ADDRESS *a STREET ADDRES

CITY-ST-7IP " ey

11. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repolt is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

rp{az//oo CER SN

& AR E :»trnnﬁr@\mm
SIGNAT. _4 \ A%‘bt; ﬁ‘:&:—*/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

" Date Daylime Phone #




