2903 LIMITED LIABILITY COMPANY F \LED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L99000001964
1. EnlirLName
TIVOLI LAKES CLUB INVESTORS, LLC : e i ‘
ol g YA
. o S ’. :
2 35
Principal Place of Business Mailing Address MJH
215 N FEDERAL HIGHWAY SUITE 1 215 N FEDERAL HIGHWAY SUITE 1 :
BOCA RATON, FL 33432 BOCA RATON, FL 33432
AT * LTGRO
Sulte, Apt. #, elc. Suite, AL #, etc. \_‘ \% [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FRI'Number Applled Far
i 65-0908992 Not Applicable
Zn | Country Zip Country B. Cenificate of Status Desred [ ?5 -00 Addiional
R 00 Requirad
- - 6. Name end Address of Current Ragistered Agent - . 7..Nameand Addmga of Naw Reglstered Agent _

Name
BATMASIAN, JAMES H

216 N FEDERAL HIGHWAY SUITE 1 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL J Zip Code

&, The above named enlity submils this statemeni for the purpase of changing Its registered office or registered agenil, or both, in the State of Florida. tam familiar with, and accept
the obligations of regisiered agen.

SIGNATURE
Signalum, ypdd o priniu name af Ry AnL and il il (NO!E ﬂ-gu«u Ag-nnwm aguirdd whan mmnnu) DAYE

2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Detese TILE . [0 Change [ Addition
NANE BATMASIAN, JAMES H HAME RO R348

STREETADDAESS (216 N FEDERAL HIGHWAY SUITE 1 STREET ADDRESS ﬂq_"f 1 E‘ ,f"f:l':lm-ﬂli:l 49“‘83&1 e D 1]
tov-st-zp | BOCA RATON, FL 33432 omy-s1.2p - - - A

TIE MGRM [ Delete TMLE [ Change [ Addition
NAME BATMASIAN, MARTA NAME

STREETADDRESS | 216 N FEDERAL HIGHWAY SUITE 1 SYREED ADDRESS

cnv-s1-2p (BOCA RATON, FL 33432 ciry-st-ap

ME O Delete mLe ] Chenge ] Addition
NAME NANE
" STREET ALDRESS - STREEY A DDRESS S, .- ee . - -
coy-st-2ip Ciy-st-ap .

me [3 Delete 1ME [ Ghange (] Addition
NAME HANE

SIREET AUDAESS STREED ADDAESS

chY-S1-21P CITY-ST-2P

e O Delete LT ‘ [JCrenge [ Addition
NAME NAME

STREED ALLRESS STREET ADDIRESS

cay-st-2p LIty -st-2P

L€ O Delete NLE [ chenge [} Addition
NAME NAME

SIREEY ADDRESS STREED AUDAESS

Ly-stap /3 Ciy-S1.2p

Iled with this fillng does not quality for the exemption s1ated in Section 119.07(3X1), Florida Stalutes. | further certify that the Information
rate and that my signature shall have the samé legal eflect as if made under oath; that | am a managing mernber or managar of the
[ or trustee ampowered 1o exequte this repornt as required by Chapter 808, Flotida Siatutes.

 aweo Y Pn‘!ﬁ;l&l_n () M) -5520

11. | hereby cenify that the Inf
Indicai#d oh this report s
limited llabliity company of

SIGNATURE:
SIGHA AND TY| OR PAMTED NAME OF SIGNWNG MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytrra FOnG #

(.~

CRZE0E3 (10/02)



