’

2001 UNIFGRM BUSINESS REPORT (UBR) APPRG V.

ANRD

DOCUMENT # 1. 99000007614 FILED
. Entity Name
BDC GOLF COURSE, L.L.C. OI HAY -1 PH 5: 35
SECRETARY OF STATE)
Principal Place of Busingss Mailing Address : | ALL’AHAS S EE. FLQRJD;&
401 WEST GOLONIAL DRIVE. SUITE 7 401 WEST GOLONIAL DF IVE. SUITE 7
ORLANDO FL. 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address : “"MI“ |l” ”I ||m I|IM Ilm II"I "m "”i mll Hm "IH Im ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH‘IS SPACE
City & State City & State 4. FEI Number Applied For
59'56 16055 Mot Applicable
Zi . Country ap Country 5. Certificate of Status Desirad O gg'ggqlﬁf:jﬂona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M Name ’
MACARTHUR. WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
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 -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTt Registered Agent signature required when reinstating) DATE
FILE N} Wil FEE !l $50.00
b
Make Check PT Fb'fe to Department of State
| 4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES.
TILE MGR O belete TITLE [ change [T Addition
NAME BDG GOLF COURSE, INC. NAME
STREET ADDRESS | 401 W. COLUMN DR., SUITE 7 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-§T-7IP
TITLE [ Delate TITLE . [ ¢hange  [] Addition
NAME NAME _ R — -
STREET ADDRESS STREET ADDRESS o I T |:|'4 < < .3' = - i |
CITY-5T-2IP CITY-ST-7P ~[15/21/01 j“"ﬂ 11340 f_l a0
TIHE O Delete FIMLE HEFFRIL T T fange . Add
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ belete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TiTLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE . [ petete TITLE [ change (] Addition
NAME . NAME
STREET ADDRES, STREET ADDRESS
OITY-ST-2P__ « CITY-5T-2IP

11. | heraby certify thal the information supplied with this filing does not qualify for :he exernption 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 t 1e same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Fiorida Statutes.

bsrSée
TR LY IATS A 1S IO BEN Gede O T Ak
SIGNATURE: bﬁ*@@;} b Kk D ile Camps Uit b, HER_ " < ‘//27/4/ éé’ 2-/25-52%
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/GER, OR AUTHORIZED REPRESENTATIVE bme ’ Daytirme Phone #

dv 8298000

CR2E083 (11/00)



