FILED
2002 UNIFORM BUSINESS REPQRT (UBR) Apr 02,2002 8:00 am )

DOCUMENT # | 99000007591 ecretary of State }

1. Entiy Name i 04-02-2002 90964 043 ****50.00
MONTEREY GOLF CLUB, L.L.C.

Principal Place of Business Mailing Address
4500 MONTEREY DRIVE 4500 MONTEREY DRIVE
TAMARAG FL 33319 TAMARAC FL 33319
-
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 09 Applied For
B 60129 Not Applicable

Zip Gountry Zip Country §. Cortificate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e . Name o
VITALE, STEVEN G
. Street Address {P.O. Box Number is Not Acceptable)

3511 CHARING CROSS LANE

PORT ST. LUCIE FL 34952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicatila. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM O Delete TILE O change [ Addition | S
NAME VITALE, PETERO NAME e
STREETADDRESS | 4500 MONTEREY DRIVE STREET ADDRESS g
CITY-ST-2IP TAMARAC FL 33319 CITY-§T-2IP IEIJ
TITLE 1 dslate TITE CiChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Y- §7-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : CoEe L v STREET ADDRESS |- - - —
CITY-ST-2IP CITY-ST-2P
TME 1 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TITLE {1 pelete TILE [ Change  --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certilz that the information supplied with this filing does not quality for the exemption 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 it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

e B
RED ,k.j/ vy drp-pea)

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone #

SIGNATURE: [ == ot

SIGNATUR




