2001 UNIFORM BUSINESS REPORT (UBR) | R

DOCUMENT # | 99000006742 : T I
1. Entity Name - - |
- SECRETARY OF STlf\TT[%HS ;
MILLGOLF ACQUISITION, LLC DIVISIGN CF CORPORA ; v
01 SEP27 PH L 1D SRR U
Principal Place of Business Mailing Address / [ o
11 COMMERCE 11 COMMERCE, ,ROAD "
02370 ROCKLA! 02370 ) .
I
' i :
2 Prpcs o B " g s [RRTINWOROWOwTy
226-5 Sclano Road 226-5 Solanc R4. . I Py
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . Sy i
PMB 153 PMB 153 RIS
City & State City & State 4. FEI Number 58'2489946 Apptied For i ; i
Ponte Vedra Beach, FL Ponte Vedra Beach, FL ’NotAppI]cable : ! i
Zip Country Zip Country 5. Certificate of Status Desired O gs‘go l}drﬂtional ‘ ‘ ; i
32082 LSA 32082 SA 6 "equire y oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent o i It
; Name ;
Mg qo
KEASLm’ FRANK R JR. ESQ Street Address (P.O. Box Numnber is Not Acceptable) E !
4309 PABLO OAKS COURT o
il SUITE 200 o
1! JACKSONVILLE FL 32224 - : LI
City FL ‘ Zip Code I !
A 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 . ,
Sighature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agani signatura requirad whan rainstating) DATE : I
FILE NOW!! FEE IS $50.00 ; ‘
Make Check Payable to Department of State o | o
. Due By September 26, 2001 ; : ) i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . f 1 ; o
e { MGR * [ Delete TMLE (Jchange [ Addition g i '
i . - . i b
NAME ¢ CINOTTI, ROBERT J NAME : SOOO04518333——8 . |2 4 '
STREET ADDRESS 11 COMMERCE ROAD STREET ADDRESS 100101 - D?a_,BD i g gL
am-st-2° | ROCKLAND MA 02370 or-st-2p #rta#00, 00 w500 (8 01
e 01 Dskete e O Change [ Addition | & : ¥
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS | I
CITY-ST-ZIP CITY-5T-2IP ‘
[_ TITLE [ Delets e O change (3 Addgition
| NAME NAME i “
! STREET ABDRESS STREET ADDRESS 4 0 ;
: CITY-ST-2P CITy-ST-2P | | }
' TITLE 3 Delete TITLE [ Change  [J Addition 1! ;
NAME NAME :
; STREET ADDRESS STREET ADDRESS
How CITY-ST-2P CITY-ST-2IP .
. [
i e O petete TTE [ Change [} Addition v
| é NAME NAME : i
|| | Sweet AoRESS STREET ADDRESS ; H
oo cr-grae CITY-ST-2IP ;; !
| e |
i ? TITLE T Delete TITLE [ Change [ Addition #
= NAME, , NAME :
| STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP E ' :
11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information Wl i bl
indicated on this report is true and ac and that my si ¢ shall haye the same legal effect as if made under oath; that | am a managing member or manager of the Ay i o
limited tiability company or the recejfer or ffustee smpowefed 1g exec is report as required by Chapter 608, Florida Statutes. : ‘
| ‘ \//
[ o o =t/ =5
SIGNATURE: SIQATYRZ RTZTTNED
t SIGNATURE AND TYPED OF PRINTED NAME &F Siat e’ aid acid st p— — T TEEE———




