2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONTEREY GOLF CLUB, LL.C.

L9900000759% . -

n"éh

T

J?'f\‘P

EILED
RE TARY OF STATE
mwstglcmi bt CoRPORATY

»
o

Pringipal Place of Business

4500 MONTEREY DRIVE
TAMARAG FL 33319

Mailing Address

4500 MONTEREY DRIVE
TAMARAC FL 33319-3676

\_

00 JuL -3 PH 1229

OHS

1

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . - - 65-0960129 Not Applicable
2p Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T s e —— Nare - — == T
VITALE, STEVEN G

3511 CHARING CROSS LANE
PORT ST. LUCIE FL 34952

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating} DATE
It T s PSS e S R s e e B ENOWH S PEE IS 500 SRR [ st S e =T e

Make Check Payable to Department of State

9. - B MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tine ey — ] -§ me. (] ctenge ] Addition
NAME P-c.TC’l o UT /,L(."( H‘ﬁ r NAME
STREET ADDRESS STREET ADDRESS !
CITY-3T-21P L{J\b 7 /70 A { {JLJf ym (M‘— & });4 CITY-8T-TIP
TIE [ petetn TIne (7 changs  [7] Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY- 3T- TP CITY-3T- 2P
e ] Desete _ume _ . . .. . []Cunse ] Atftion
D | LI - TR TR T - "'“ i ~3‘~: Rt =t o LW ot o
STREET ADDRESS STREET ADDRESS ‘:“ '“E‘] TS " ".4]1[]']'1—---[[] 1
eITY-£1-20 CITY-8T-2IP Rk . ks, 10
TITLE [ peteta TITLE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDREZS
CITY-$T-TIF CITY- V-1
THLE [ petst TmE [Jchangs ] Addition
NARE TR T L TR SR T e D T T e R IME e e e SR, TN e L
STREET AUDRESS _ S$TRECY ADDRESS
CITY-$T-7IP CITY-ST-7IP
TONE ) [ Detetn HTLE [ change [ Addition
KAME NAME
. a¥mEEY ANDRFEE STREET AGDRESS
'zm—ﬂ e CITY-8T-2IP

1. hereby certify that the information supplied with this filing does nat qualify for the exemptson 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 legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustes empowe

Pele ViTa

g 10 execute this report as required by Chapier 608, Florida Statutes.

1

SIGNATURE:

SHINATURE AND TYPEQ. &V

PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER

CH foee

Date Daytime Phone #

(O

Al

CR2E083 (9/99) -



