2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT # 99000003665 FILED
. Entity Name
FLORIDA CLUB ASSOCIATES, LC _ COJuN29 AM 8: L6
. - _SECRETARY OF STalE
- TAL - f " SHLA
Principal Place of Business . Mailing Address N [ !_f}\ ‘LAH”"JS{:E'_FLOhL[Jﬁ PR
T T sttt o N = et e T e e i AT
8731 SW 14TH STREET , 8731 SW 14TH STREET
PEMBROKE PINES FL 33025 . PEMBROKE PINES FL 33025-3344 .
R — AR WA
Suite, Apt. #, etc. ' ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State N . City & State ; 4. FEI Number Applied For
7 G S" OCH- l 3 8 5 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁse‘gﬁonal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o Name
SOMUAH' BENSON ’ . Street Address (P.O. Box Number is Not Acceptable)
8731 SW 14TH ST . .
PEMBROKE PINES FL 33025
’ City FL Zip Code
8. The above né}rmed enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure: typed of printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when remstating) DATE
- = -l So- T iTmAs TRee o ome - e Se = BEE-NOWEH FEE |s‘;$5'0_90 PN e SR E - . e
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR 3 pelets THLE . [Jchangs [ Admtion
NANE THOMAS, HENRY nAE
svacer anusexs | 9200 BAY HARBOR TERR., SUITE #5B STREET ADDRERS
env-s-ze | BAY HARBOR ISLANDS FL 33154 Y- a5z
TITLE MGR . [ petets TITLE [] change [ Additilon
NAME SOMUAH, BENSON HAME
STREET ADORESZ | 8731 SW 14TH 3 STREET ADDRESS
wrv-ar-2r | PEMBROKE PINES FL 33025 omy-a1-2P
e [ petets TITLE []changs  [] Addltion
e ‘ namE ZOODN3Iz 1 TEas—-—1
STREET ADDRESS ZTREET ADDRESS YT J.!:]D_-_I:Ilﬂal 1[I
LITY-2T-2IP . CITY-ST-ZIP kb L i
me [ oetew e TS changs (] Additien
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ' CITY- 81~ IIF ‘
TITLE . O peteta TMLE ) . ] changs [} Addition
NAME i NAME
STREET ADDRESS ) BTREET ADDRESS
CITY-$T-2IP . CITY- $T- 2P
me U = ™™ me ] Cchenge [ Addition
NAME : - T B T B e ST - -
STREETADDRESS | = ! STREET ADDRESS
cITY-gT-2IP " CITY- ST-21P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad io execute this report as required by Chapter 608, Florida Stalutes.

— a

SIﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: F S aNATT RWEL%BQNHSH?E[@OMUH'H b -26-0 O g5y ~-H83-7(72

4v¥ 9061000

CR2E083 (9/99)



