2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.99000005779 = - Secretary of State

1. Entity Name
DAYTONA GOLF’ LLC 02-18-2002 90166 012 ****50.00
Principal Place of Business Mailing Address
2410 NI ATTH-HANE © — 2 O-NN-4OTH-LANE
BOCA RATON-FL-50481 .. BOCA BATON-FE-3345t

RN

2. Principal Plagg of Business 3. Mailing Add

Goo . LEDERAL HWY 00 - Fehegal Huly

DO NOT WRITE IN THIS SPACE

) IR

( %uite}Apt. 4, otc. | 7 SuiteJADL, #, el
1o . 160

ity & State City & State . 4. FEI Number Applied For
cﬂ RA'(D ‘p L /‘500/(' &165-) 'p L 65"0949803 Not Applicable

Country 0 $5.00 Additionat

2__'15;33 l+7>‘]/ Pﬁ:;ry . H Zip35 l+ 5 > fal__p’l &4 d' y . 5. Certificate of Status Desired Feo Required

6. Name and Ad#ress of Current Reglstered Agent «, = 7. Name and Address of New Registered Agent

e AN GRASSAJD

WILLSON, THOMAS — : — 2 as
1985 PARKS‘DE CIHGLE SOUTH ?{l A.Add(iss (POQBSOAT:J ber is Not A ptable)
BOCA RATON FL 33486 .

/%o . +ederal Hicy LJA;/. SuTE 160

SN i YT N FL {532

tatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ot L,u\o'v
i 3 ersd agent anitle it applicable. {NOTE: Registered Agent signature required when reinstating) + Date
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME MGR O Detete TMLE . Xf(;hange [ Addition
NAME GRASSANO, ALAN R NAME goo N Federpl HICHWAY, Suile | 60
STREET AUDRESS | —2440-NW-49TH-HANE STREET ADDRESS
CITY -ST-2IP —BOSA-RATON-FL-83486 CITY-§T-2IP ’-%OC.A ﬁq‘ﬁas) -PL 3 3"{'3 -
TILE MGR O Dalate TITLE K change [ Addition
NAME WILSON, THOMAS NAME 1738 S CasiS Place
STREET ADDRESS [—4905-PARKSIDE-CIRCLE-SOUTH— STREET ADDRESS
ON-S-2P | —ROCA-RATON-FL-33486— CITY-ST-2P @ Lm CATY f£L 33490
TITLE - * [ pelete TLE - - - [ Change [ Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [J Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-21P
TITLE ‘ [ Dekete TITLE O change  [] Addition
NAME NAME
STREET ADORESS | . . STREET ADDRESS
CITY-ST-2IP cimy-51-2P

11. | hereby certify that the informati lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is tr nd accuate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company orthe receiver orjtrustee empowersd to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: HALURE REMH0 i_}n]ofz 561-218 1314

go
SIGNATURE ARG TYPED O PRINPED RAME OF SIGNING MBHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

}

Feb 18,2002 8:00 am °

CR2E083 (9/01)



