2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005779 |
DAYTONA GOLF, LLG : - FILE D

O} FEB 1L PH L:23

Principal Piace of Busingss o Mailing Address . o R -
: SECKRETARY OF STATL

2410 NW 49TH LANE 2410 NW 49TH LANE . .
BOCA RATON FL 33431 BOCA RATON FL 3343t TALLAHASSEE, FLORIDA
3 Pincinal Place of Business : 3. Maling Address - “""m m m'l "m "m"w "m "m "m Ilm Im”lm m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 094 803 Applied For
6 9 Not Applicable
b Country Ze Country 5. Certificate of Status Desired [ $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent ™~ ) v 7. Name and Address of New Reglstered Agent ™ ~ -
Nameg
WILLSON, THOMAS
Streel Address (P.O. Box Number is Not A tabl
1985 PARKSIDE CIRCLE SOUTH ’ 5 (PO. Box Rlumber fs Not Acoeptable)
BOCA RATON FL 33486
' City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
ML MGR [ Delete TLE [ change [ Addition
NAME GRASSANO, ALAN R RAME
svreer anoress | 2410 NW 49TH LANE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33486 CITy-5T-2IP
TITLE MGR . 1 Delete TME 0 Cha [ Agdition
NAME WILSON, THOMAS ' NAME NINIEIN [:I -f' T:f:l 11 -'* —I_l
sReeT aporess | 1985 PARKSIDE CIRCLE SOUTH STREET ADDRESS "| f E- 1 A 1 11 r~-024 _
CITY-ST- 2P BOCA RATON FL 33488 CITY-ST-2IP **#*%SLI_ 00 sEeksS0. 00
me T o i O belete TITLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ABDRESS .
CiTY-§T-2IP CITY-ST-21P / .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ ) STREET ADDRESS
Cmy-sT-zP o CITY-57-2°
THLE ] [ Delete TTE v F1change [ Addition
NAME . HAME
STREET ADDRESS -1, - STREET ADDRESS
CITY-ST-2P ' ) CITY -ST-Z1P
TITLE O velete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify 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 lega} effect as if made under oath; that | am & managing member or manager of the
limited lability company p &ver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

ESALTYALE TR 20 ﬂ-lWLI 561998 3569

erzn RenE oF SRlrinG RATAGRG MEMBER, _ﬂmsn, OR AUTHORIZED REPRESENTATIVE Dayime Phora # 1

SIGNATURE{

v 200100

. e —— A ——

33 (11/00)_

CR2E083



