- 2002 UNIFORM BUSINESS REPORT (UBR) S

1
FILED
May 06, 2002 8:00 am}

DOCUMENT # 1 99000000741 / Secretary of State
. Entity Name
] 05-06-2002 90134 008 ****50.00
GOLF ESSENTIALS, L.L.C.
Principal Place of Businass Mailing Address
303 SECURITY SQUARE 303 SECURITY SQUARE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
S v AR DA
Suite, Apt. #, elc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number NOT APPUC ABLE Appliéd Fof
Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
“';"%‘QESSS%;SEU;E‘ T T T T T Sreet Address (PO, Box Namber & Net Acsemtab —
WINTER HAVEN FL 33880
City FL Zip Code

SIGNATURE S

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

CR2E083 (9/01)

. Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registared Agant signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
= Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Ol Detete MLE O Change (7 Addition
NAME LADIA, AMOR NAME
STREET ADDRESS | 303 SECURITY SQUARE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTY-S7-2IP
TILE 1 pelgtz TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE ’ O Delete TITLE T Change [ Addition
. NAME I O T T Sy L | - S - -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
THLE [J Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TTLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

limited liability company or the receiver or trustee empoweged

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
to execute this report as required by Chapter 608, Florida Statutes.

AEQUBGR M- Lapia 1PT Ao 18-0% €632 -293-3700

SIGNATURE AND TYPED OR PRIDKED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Fhone #




