2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # | 99000003665 .
1. Entity Name E]l FJR 23 H 2 Lg
FLORIDA CLUB ASSOCIATES, LC
> CF STATE
. FLORIDA
Principal Place of Business Mailing Address
8731 SW 14TH STREET 8731 SW 14TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address ' |||||||' |‘| "“I ||”. |||” I|]|| II"' Ilm Il'" ””I Iml mll Im lll'
Suite, Apt. #, etc. ; ’ Suite, Apt. #, etc. ’ Dé NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number ) Applied For
P 65‘0941385 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?5 00 Adaitional
N e¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name '
SOMUAH’ BENSON - S Street Address (P.O. Box Number is Not Acceptable)
8731 SW 14TH ST . :
PEMBRCKE PINES FL 33025
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 printad nama of registered agent and titla if applicable. {NOTE: Regisiered Agent signatura required when reinstating) . IPETE e .
o T f 2 1 t-._,—,,:l,__j::ﬂ:-_"" 3
-t e - Y . . a-i=_ .- d- <. FILENOWI! FEEIS $5000 - . |- - '={5/08/01--00017--015 -
Make Check Payable to Department of State s, 00 saoneeSD, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR ' - O Delete TITLE [ Change [ Addition
wve .| THOMAS, HENRY NAME '
STREET A00RESS | 9200 BAY HARBOR TERR., SUITE #5B STREET AODRESS
am-sT-2P | BAY HARBOR ISLANDS FL 33154 oiTy-S1-2¢
TLE MGR - [ pelete TITLE [] change [ Addition
nwE . | SOMUAH, BENSON NAME
STREET ADORESS | 8731 SW 14TH ST STREET ADDRESS
orv-s2°__ | PEMBROKE PINES FL 33025 Gi-§7- 2P
TMLE (7 oelete. TITLE . . . [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-5§T-2IP .
TITLE [ Delete TITLE A Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TITLE 7 Delete TMLE . L . O change [ Additior. |
NAME - el B e TR b T E e b S - - -qr—NAME._nLL-——‘ T IR T . ..j: ot T “’ - "—*“ T ST RS
STREET ADDAESS ) o ' N ’ STREET ADDRESS : *
SCITY-5T-ZIP CITY-5T-2IP
TTLE O petete e ' [ change [ Addition
Rame NAME '
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: SR ECRIENSON  Somuatt LHm\ot (as4) 4837173

SIGNATURE AN; TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime the L]

4v  ¥b12000

CR2E083 (11/00)

ey
i

BOONG



