2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)

s

8. The abovs namad entity submits this statement for the purpose of changling its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

03 rrp
]
DOCUMENT # 99000007591 8 Py
1. Entity Name SR A
MONTEREY GOLF CLUB, L.L.C.
Principal Place of Business Mailing Address N
" 4500 MONTEREY DRIVE ™ - ~ 4500 VONTEREY DAVE =
TAMARAC FL 33318 TAMARAC FL 33319
P S DI —
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State I - City & State 4. FEI Number 650960129 Applied For
. Not Applicabla
Zp Country ap Country 5. Certificate of Siatus Desired [ fz-ggwﬁﬂm
6. Name and Addresa of Current Registered Agent 7. Name and Adkdress of New Ragistered Agent
Name —— :
WTME. STE‘EI-G ——— e i B d e e = e st e .———
32 CSE mou\ STREET Streetl Address (P.O. Box Number ig Not Acceptabile)
STUART FL 34994
City FL Zip Code

Signatie, typed or prinked name of registored agent and tithe 4 applicebie. (NOTE: Registared Agant signature required when réingiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Floride Department of State | - .
Due By May 1, 2003 U S — ' ,..'..1.'@.;. J.;.

9. MANAGING MEMBERS / MANAGERS 10. - e - T I ot
TILE MGRM O Dekete WLE Clchange [ Addition | & ‘
e - | VITALE, PETERO NAVE 2
STREETADDRESS | - 4500 MONTEREY DRIVE ' STREE ADDRESS g !
CITY-ST-21P TWL CITY-ST-2IP ] .
e 00 Detete me Do _ 0] psion £
e o~ goootzsgrssn %) .
STREET ADDRESS STREET ADDRESS N2/13/03--01001--013  »+50. oL -
CITY-5T-21P CIFY-5T-2P
TME ] Dekte TLE I change [ Addition
NMME_ | s _— N i e - o
STREET ADCRESS STREEY ADDRESS
CnY-SI- 2P CTY-5T-27
TITLE [ Delete Tme Ochange [ Adaition
NAME ! NAME
STREET ADDRESS ) STREET ADORESS
CFY-S1-2P CITY-ST- 7P 7
TILE [ Delete TME OIcrange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CTY-51- 2P
me  * 3 Deiete TnEe O Changs [ Addilion
NAME - NAME
STREET ADDHFSS STREET ADDRESS
CITY-ST1-27 - . CTY-ST- 2P

11. | hereby certily tha! the information supplied with this fiing does not qualify for the exemplion slated in Section 119.07{3)(i)..Florida Statutes. | further certity 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 cath, that | am a managing member or manager of the

W FVPED OR PROMTED NAME OF SIONING MANAGING MEMBEA MANAGER, ORt AUTHOAIZED REPRESENTATIVE . Daytims Phone ¥

imited liabitity company or the receiver or trustea emppwered 10 execulo this report as required by Chapter 608, Florida Statutes. -
. r- o - - .
SIGNATURE: X->Ei=—nonc REQUIRED X %A
SIGNATURE Doty




