| FILED
LIMITED LIABILITY.COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

X ecretary of State
PISHDUSNLE\JHWI!AENT # qumég 74 Z-// 04-02-2002 9:9)674 022 ****50.00

ForFire GoLF CouksE oF SARFSOTA, Llc .

DO NOT WRITE IN THIS SPACE 935768

2. Principal Place_ of Business 3. Malllng Address
7200 FRocrol Poa. Zoo Freeol Eoad

Suite, Apt. #, elc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S’A—M‘SOW FL SA@&OW FL ég" O g%?é Not Applicable
Country Zip Ceuntry ] $5.00 Additional

\'342/4/ 5. Certificate of Status Desired Fee Required

3424

7. Name and Address of Current Registered Agent

Name T‘eoy /(/ MVEES‘JE

_BG*N’GTF-WRH:FE Street A%j ess Ig) Box Numt@r is Mot Accgptable}__ Sbé 400

IN THIS SPACE .

CiW\S’W FL Zip Coﬁi 37

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
Signature, typed or printed name of registered agent and title if applicabls. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

0. MANAGING MEMBERS /MANAGERS

T NGK TILE

NAME 0.GAL RLVE ),/? HAME

STREET ADDRESS | 27 200> OQ&(‘/ STREET ADDRESS

ov-ste | SARASOrR, L S 2L CHTY-57-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j ore-sr-ze

TITLE TIHLE

NAME NAME

STAEET ADDRESS STREET ADDAESS
.|_CilY-ST-2P . . . . o LCITYST7P s D_O*N_QT___WREIE

CR2E(83B (12/01)

o e IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-81-21P Giry-§1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.Q07{3)(i), Florida Statutes. i 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 truste powarad to execute this report as required by Chapter 608, Fiorida Statutes.

(G+41) 92171157

SIGNATURE: /A ///x/‘) Ity O2

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNIN?‘ANAGING MEMBER, MANAGER OR AUTHOR% REPRESENTATIWE Date Daytime Phona #



