2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

MO

99000007591

Name
TEREY GOLF CLUB, L.L.C.

Principail Place of Business
4500 MONTEREY DRIVE

Mailing Address
4500 MONTEREY DRIVE

TAMARAG FL 33319

FILED

0} FEB 22

AM T2 L5

SECRETARY UF STAIL

TALLAHASSEE. FLORIDA

BRI

TAMARAC FL 33313

.2. Principal Place of Business 3. Mailing Address

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

City & State City & Stata 4. FEINumber 450960129 Applied For
- - - e = e Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired  [1 $9-00 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VITALE, STEVEN G

3511 CHARING CROSS LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

:CR2E083 (11/00)

City FL Zip Code
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, typad or printed name of ragisterec agent and tile it appliceble. {NOTE: Registarad Agent signature fequired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TTLE m PETERO O pelete TITLE [ Change 1 Addition
NAME 4 NAME —
4500 MONTEREY DRIVE : <cN00I3ITs2932——0. .
STREET ADDRESS STAEET ADDRESS ,_02 IO?HDI*_DIDSS_"UID
CITY-ST-21P TAMARAC FL 33319 CITY-ST-ZiP o )
' D0, 0 sksxC0_ 00
TIME {7 Delete TITLE - [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - . _ .. Qomr-srze . -
TILE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5¥-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-5T-2IF CITY-S1-2IP
TILE [ Delete THLE [ change [ Addition
NANE : NAME
STRUET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-51-2IP

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate-aad that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver oLiGstee empowered to execuie this report as required by Chapter 608, Florida Statutes.

ay)

T o TR IS

TR

SIGNATURE:
SIGNA

T i T T T L

I

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dats”

Daytima Phena #

4  #ISTLO0



