2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # | 99000007978 FiLED
) - EeR Y OF STATE
3G GOLF VENTURES, LLC I ulvsis?’orafgi COR ’Eo?mr;m

000CT -3 AMH:02

Principal Place of Business

5812 BENT GRASS' DRIVE
VALRICO FL 335%4

Mailing Address

5812 BENT GRASS DRIVE

YALRICO FL 33594

2, Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
_F- ]~ 3 ‘;BD\ OO(,, Not Applicable
v . t e
Zp Country Zp Country 5. Certificate of Status Desied [ $9-00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
. el L L ’Name
ANTON, TERRENCE NG P\ . Street Address (P.O. Box Number is Not Acceptable)
5812 BENT GRASS DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above hamed antity submits this statement for the purpese of changing its registered office or registsred agent, or both, in the State of Florida,
SIGNATURE
Sighaturs, typed o printed name of registerad agent and tite it applicable. {NQOTE: Registared Agent signature raguired when reinstating} DATE

1N

-
I

(S

V!

[ Make Check Payabie to Depariment of State

9. MANAGING MEMBERS/MANAGERS - B T ADDITIONS/ CHANGES
T i (] Delete Tme ! |:| Change )3Quamon
NAME NAME ‘rHo ~ fL, g’ N.{: kb, M
STREET ADDRESS STREETADORESS | NO i GRENY W& '710 I‘J Q 1 C- L (
CITY-ST-2P CITY-S1- 2P IR L ADO P by
TME 1 pelete e P — HQ" E] Changa R’Aﬂdmon
NAME NAME gV 4 g I}RMS’(»&UJL,G ) NG
STREET ADDRESS STREETADORESS | | 3 5—/ LAmaRai LAA
CITY-§¥-2P CITY-ST-2IP1 MBTiANv), Pl 3235 )
TITLE 7 Defete TiTLE [0 ctange [ Addition
NAME NAME

e o e : i A0 34 18210
STREET ADDRESS STREET ADDRESS "'IU I}Ja ,DD"“DI ,] 1 ,:I_"-lj 1 r
CITY-ST-21P CITY-ST-Z3p
THLE O Detets TME [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2 . CITY-5T-2P )
TTLE ; O Delste TME [ change ] Addition
NAME \ NAME
STREET ADDRESS ", STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. | hereby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am a managing member or manager of the

—

limited liability company or the recsiver or trustee empowered to exeputa this repor! as required by Chapter 608, Florida Statutes.
"rﬂ,-»g (\%\T.H/O Uksy, "o
L -
SIGNATURE: FEbakg @ QN $/63/50 403 -63C
AND‘I‘I’PE”’DR PRINTED NAME OF SIGNING HANAGM MEMBER OR MANAGER Daytima Phone #

(LR



