2001 UNIFORM BUSINESS REPORT {(UBR) T e

DOCUMENT # . + 99000000741
1. Entity Name . F ! L ED
GOLF ESSENTIALS, LL.C.
0l PR 12 AW 8: L2
Principal Place of Business , Malling Address SECRETARY O FrS T‘%{EEA
208 SECURITY SOUARE %03 SECURITY SQUARE TALLAHASSEE. FLO
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
S — S IEE AU UM
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?asegeoq lﬁf:gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - A y .oo-. | Name . - - - . . .
LADIA, AMOR Street Address (P.O. Box Number is Not Acceptable)
303 SECURITY SQUARE :
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE __ : _ _ _ — _ : e P e T, B T 1
Signature, typed or printed name ot registered agent and tia if applicable. (NOTE: Registered Agent signatura required when rainstaring) -8 1T 8__¥ l._.;‘ |.‘J'J';'t\|..’_!. Loy L L ety
LI AN S B 5 AW X N il K ]
FILE NOW!!! FEE IS $50.00 ket 00 s, 0D
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS I 10. ADDITIONS/CHANGES
TILE MGR ] Detete TME © {OcChange [ Adgition
NAME LADIA, AMOR NAME
STREET ADDRESS | 303 SECURITY SQUARE STREET ADDRESS
GITY-ST-2¢ WINTER HAVEN FL 33880 CITY-SF-ZIP
TILE [ pelete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-ST-2IP
TITLE T Detete GTTLE ] ) . [ Change [ Addition
NAME a - T hame T -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-7IP
SITLE : O] Delese TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LI . O pelete TIMLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P

11, 1 hereby certify that the information supplied with this filing does not gualify for the exemption 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
lirmited liabiiity company or the receiver or trustee empowered ta execule this repart as required by Chapter 608, Florida Statutes.

"\ ﬁ\\\'[T .ﬂ@}: LA

SIGNATURE: ~] S E A B LA nﬁ{q!m O3 29 - GHYL

SIGNATURE AND T{PEB-6R PRINTED l?.IE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phong #
1 h

4 0826100

CR2E083 (11/00)



