2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BDC GOLF COURSE, L.LC.

L99000007614

Principal Place of Business

401 WEST COLONIAL DRIVE, SUITE 7
ORLANDO FL 32004

Mailing Address

401 WEST COLONIAL DRIVE. SUITE 7
ORLANDO FL 32804-6869

2. Principal Place of Business

3. Mailing Address

City & State - City & State 4, FEI Number Applied For
57 - 3‘“9 555 MNot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S~ Rl 7__;:_ e " Name e T e e - 3 e
MACARTHUR' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc.

_ SBuite, Apt. #, etc.

SECRETA
TALLARAS

APPROVED

AND
FILED

gomav 12 PH IH 19

RY QF STATE
SEE, FLORIDA

AR

BG NOT WRITE IN THIS SPACE

401 WEST COLONIAL DRIVE, SUITE 7
ORLANDO FL 32804

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.

’

~ BIGNATURE
| Signature, typed or printed name of registeraed agent and title if applicadle. (NQOTE: Registered Agent signature required when remnstating) DATE
FILE NOW1!! FEE IS $50.00

. Make Check Payable to Depariment of Stale

i ,

I 9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

I TmE ﬁ%& - [ Deteta me MEMmBir, O chmge  [X] Adention
NANE Roc=st NANE RoCh SPL6s Riwek, LTD
STREET ADDRESS smeeet monness | o) . Cecomnac e, St 7
CITY-37-2IP CITY-ST-ZIP O_L_ANND0, 3250

'oTime ] betere TLE gl APC Goy, C'a,n_sga T MG, [enange X admtion
NAME NAME Mpn e,
STREET ADBRESS sraeer aoowzss (o) W, (Qotsman De, STE )
CTY- 8V- 1P ar-stzr | ORU_MAD0, FL 3 2804
TME [ petetn me [ changs [ Addttion
mamsT T T{Tm L TTOTSST s Eeas LT ams memnen. wmenmansiy s Qe - T e 2T I T Tt PERASS L e et
BTREET ADDRESS STREET ADDRERS SO |:| o o] e e

— = ¥ ¥ ] -::i"'"’""—'

CITY-$7-7P GITY-§T- 2P ‘"Ub” rd,i W--N1002--n1n -
e O Detets THLE BEed#s0, 00 W’Eﬂ_jﬂ“m
RAME NAME
STREET ADDREZS STREET ADDRESS
CITY- 21+ 21P CITY- 81-2IF
TITEE 7 petete TITLE [Jchange [ ] Additien
NAME ~ | NAME
STREET ADDRERS STREET AUCKESS
CTY-$T- 1P CITY-ST-2IP .
TILE [ petewe TITLE [ chadiie. (] Adution
NAME RAME - e
STREET ADDRESS K STREET ADDRESS AN
cInY- $T- 2P ITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exﬁ:fg tl&s‘report as required by Chapter 608, Florida Statutes.

TRE

fAssrSee | TieAS
FRoelGhlfe) T, Cont aoa,

o7 -Y26 - $3%

SIGNATURE: %SF&"\" AT

ND TYPED OR PRINTED NAME OF

SIGNATURE

Aosi See |
s

OR MANAGER

‘-I/Zo}oo
Dabs  /

Daytime Phane #

e

6401000

W

CR2E083 {9/99)



