APFRLUYLL

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000001805

1. Entity Name - )
ELW GOLF GROUP ACQUISITION, LL.C. 00 UL 27 PH 340

CENE
RN VIAS N
FALLAAS ‘0 58
Principal Place of Business ) Mailing Address ML
3030 LBJ FREEWAY. SUITE 700 3030 LBJ FREEWAY. SUITE 700
DALLAS TX 752347700 DALLAS TX 752347700
2. Principal Place of Business 3. Mailing Address ”“”I“m |I|u m“ ||”| III“ "w Ilmmll n"”lm"m Im 'm
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

75 - ﬁf o7 ¢ T Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional

- : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—~ - .- - Name- -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of segistered agent and titie it applicable. . {NOTE: Regisbsrud Agent signature requlfad when reinstating) CATE

N FILE NOW!!} FEE IS $50.00

“Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS B K T ADDITIONS | CHANGES
Tme MGR D\oemte ut: AR - O change L] Addition
HAME BENJAMIN, MICHAEL $ ' NAME /Q?rm%‘i—éé-qéﬂq@g.z.g_eg
STREET ADDRESS | 197 FIRST AVENUE, SUITE 300 STREET ADDRESS — :
om-sT-2P | NEDDHAM MA 02194 - CITY-5T-2P m ‘2 2./
TITLE [ pelete TILE /y) & . o Change  [C] Addition
NAME NAME N /; g ser
STREET ADDRESS STREET ADDRESS 5 of LBT FRwwy -
CITY-ST-2IP CTY-§T-2P gt its, TR ‘A5 R St
TME 3 Detete foe ToF s =S /‘/ A i =,\7 (] Change  [] Addition
NAME NAME P e .
STREET ADDRESS STREET ADDRESS :5 3 LBT Lzw 7 -
CITY-ST-ZP CITY-ST-2P D Alcis, TL 2522/
UILE [ Delete TITLE O change  [] Addition
NAME NAME 2S000na=saA-oge o ——7
STREET ADDRESS STREET ADDRESS =080 708 I——[ll O02—-0ne
CITY-ST-2P CITY-ST-2IP {Ir*ilé*l[ll] 00 st 00
TLE O pelste ME O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability compghy or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTV#) OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

AWZAELDIVRED 7/A ov F99-243 b1 4

-y

R hhN

1

CR2E083 (5/00)



