W

2000 UNIFORM BUSINESS REPORT (UBR) APPR gztﬂ
DOCUMENT# L.9900000 6ohs = \/I.SF%

1. Entity Name
Golf AtLANTIC (butractors L€ 00 HAY -5Y f;ﬁ 2;512
' SECRETARY OF STATE
Principal Place of Business Mailing Address ﬂ}\{ {80 “\SSFE FLDR DA

70 3 M Puchors 70 5 Mw Anchers
Fort Waltowr Beh Fort waltow Beoa&
FL 32544 FL 3254

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WH:ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59- 3 é 0 L}-’? ?3 Nat Applicable

Zi ount i t iti

e c & b Country 5. Certificate of Status Desired De $5'00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
T e e e W A et T e —— L — *“Name-" T - L B e e ‘—'--—“-“*4'——-'—

- - " _

—

Am er lc AN 1}) VQS"'MCN{'S F‘F /V’OY‘H\ WOﬂL FL Iy treet Address (P.O. Box Number is Not Acceptable)
702 Nw Awnchors Street

FGP'I' wa”_’o” BCC‘—G‘. F/- 3254_3 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and blla f applicable (NOTE: Registered Agent signatura réquired when reinstating) ‘ DATE

9 MANAGING MEMBERS | MEMBERS 10. ., ADDITIONS]CHANGES

mie 1 Delete e MmN h“ i‘hrhi?f ] Change R Addition

NAME NAME Br.m Tomes g

STREET ADDRESS STREET ADDRESS | 70 @, M A wehors :

SiTY-$T-7P CHY-5T- 77 Fort Waltow Reack, F L32549

TMLE 7 Delete TILE Mnavages ] Change B Addition

NAME NAME joe-‘ F. Gonzales

STREET ADDRESS seer aooress | 38 Echo S+

CITY-§T-2P CITY-S1-2F FO"‘“‘JA)&H;‘) » Behh EL3254-8

TITLE [ Detete TILE [ Change [ Addition
NAME — ey

gmirmonms ) T T T T T T Emeroveess | ~2000030 fES ¢ 1 :'”“E'é” 21

-5 l | -—! -

CITY-81-2IP CITY-$T-2IP :“:' Jb‘j 3[} a1 Iﬂ ,

e {1 Detete e “ [ Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2IP

TITE ] Delete TITLE [ Change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

wf [ Delete TITLE ] Change  [J Addition

NANE NAME

STRRET ADDRESS STREET ADDRESS

CITy-57-7IP ' CITY-ST-2IP ‘

is filing does not qualify for the exerption staled in Section 113.07(3)(i}, Florida Statutes. | further sertify that the infarmation
fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ee empowered to execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with
indicated on this report is true Urate a
limited liability company or receiver or tr

—_ : s.a-00 ' P5p-243-2243
WREﬁT\'Eﬂ OR’;RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

— L= ;

CR2E083 (11/99)



