FILED

L
-
2002 UNIFORM BUSINESS REPORT (UBR £
(UBR) Jun 05,2002 8:00 am
T+ Ently Name oz ¥ 5-2002 90418 001 ****50.00
06-05- .
3G GOLF VENTUFIES. LLC
Principal Place of Business Mailing Address
530 MARCUM ROAD. STE. 5 930 MARCUM ROAD, STE. 5
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59-3622 Not Applicable
Zip Country Zip Country 5 Certmcate of Status Desnred O $5.00 Additional
— [ e N P Sy SR Fee Required.— .. [___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
\ IION' TERRENCE Street Address (P.O. Box Number is Not Acceptable)
5812 BENT GRASS DRIVE
VALRICO FL 33594
/—\ /'\ City FL Zip Code
8. The ab i its thi ose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE :
SignAugseoed yﬁmaﬂ namdaf registered agent and title If applicable {NOTE: Registerad Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS — [0 - — ADDITIONS / CHANGES N
TITLE v DR oelete TILE OJ Crange £ Addition | 5
NAME O'NERLL, THOMAS NAME &
STREET ADURESS | 9044 GREAT HERON CIRCLE STREET ADDRESS ‘é?
CITY-ST-2IP ORLANDO FL 32836 CiTY-ST-2IP w
o
TITLE VP O oelete TITLE I Change [ Addition | &
NAME ARMSTRONG, WALLY NAME
STREETADDRESS | 135 LAMARAK LANE o ) STREET ADDRESS ' )
Crry-51-2p MAITLAND FL 32751 T CATY-5T-2IP ) R T e e s -
TITLE ] Delete Tme - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE T pelete TITLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NaME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2ZIP Cry-ST-2IP
- TITLE [ Delete TITLE (J Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP e
11, | hereby certity that the information suppned with this fijjlagadoes not qualify for the exemption Stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trua and geeurale and thatsMy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company stee efipoweged to execute this repor as required by Chapter 608, Florida Statutes.

SlGNATUné: < \y / A’ 2 &3 &f? /5

SIGNATURE AND TYRGR-OR PmN_'rE)ﬁAME OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phane &




