2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # 99000000741

1. Entity Name

GOLF ESSENTIALS, LL.C.

ecretary of State

04-25-2003 90752 036 ****50.00

Principal Place of Business

303 SECURITY SQUARE
WINTER HAVEN FL 33880

Mailing Address

303 SECURITY SQUARE
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. retvumber  NOT APPLICABLE Applied For
| Not Applicable
Zi Countr Zi Countr ' Hian:
° Y i uniry 5. 'Cerlificate of Status Desired Od gei'ggql‘;f:é“c’”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- am s e e e mm e et A IR s - | SNAME ‘"'*—"'-'“"‘;""-' SR e ST e m o

LADIA, AMOR

303 SECURITY SQUARE Strest Address (P.C. Box Numtber is Not Acceptable)

WINTER HAVEN FL 33880 :

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signature, typed or printed name of registered agent and titls if applicadle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
Tme MGR 00 Deete TmE ' D) Change [ Addition
HAME LADIA, AMOR NAME
streeT a0DRESS | 303 SECURITY SQUARE STREET ADDRESS :
CITY-ST-2IP WINTER HAVEN FL 23880 CITY-ST-2IP
TITLE [ Detete TITLE £ Change [ Addition
NAME HAME , '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
i (] Delete e ! [JChangs [ Addition
NAME R U [ YOS S , . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TILE ; O cChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
TILE [J Delete TME ' ) ; - [Jchange [ Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS ‘ ¥
CITY-57-2IP CITY-ST-2P ‘
TILE ] 7 pelete TITLE [l change  [] Addition
NAME ' : Lo o NAME ‘
STREET ADDRESS ' STREET ADDRESS ! '
CITY-5T-2IP CITY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sg ign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same leg@ nder oath; that | am a managing member or manager of the

fimitad liability company or the receiver fuired by Chipter 608, F{grida Slatutes.
t
Milon  [B%) W3- 77
) Daytima Phene #

Date

SIGNATURE:

SIGNATURE AND TYPED Q|

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPHESENTA?!VE

8
g

CR2E083 (10/02)



