2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008417 FWED (pure
1. Entity Name CRLTAQ‘Y ofF OE;\{KT {OMS
\ SE P
MADISON GREEN GOLF, LLC | QP IGTON OF € OR
Principal Place of Business Mailing Address 00 NJG
% BERGSTOL ENTERPRISES. INC. % BERGSTOL ENTERPRISES. INC.
475 ROUTE 304 475 ROUTE 304 )
NEW CITY NY 10956 NEW CITY NY 10956 |
2. Principal Place of Business 3. Maiing Address : : ”““I" I‘l ‘I“I m" ||D| Ilm m” ||” ||||| ""' Ilm "I" |||’ 'I|
' Suite, Ap_n. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___City.& State City & State 4. FEI Number, Applied For
= - ) ’1—351 - qSS ' Not Applicable
Zip = A _,C.OL_J.TE_,_-, . A .'Zip_ _ e | _Couiﬂnj 2w mo |- 5 Certificate of Status Desired a.. ?esa g?q Lﬁgitbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
ALEXANDER, LARRY B ' Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1100 '
WEST PALM BEACH FL 33401
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.

SIGNATURE -
Slgnature, typed of printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

'FILE NOW!!! FEE IS $50.00 *
Make Check Payable to Department of State

0. MANAGING MEMBERS/MANAGERS 10. ' “ADDITIONS JCHANGES

THE _ O Detete TTLE o MO R -~ [OChangs 1% Addition
NAME NAME (14T Eer%o

STREET ADDRESS smeeranoress (WS 2=,

CIFY-ST-2P oan-s-2P (N)ep) Q,-I-\’ 10980

TITLE [ Detete TITLE ) [1Change  [] Addition
NAME . NAME _

STREET ADORESS STREET ADORESS | .

GITY-ST-2IP ‘ _ f omv-stae | T N,
TITLE - O Delete wme 4 BD D D Ol change [ Addition
NAME _ NaME x| ' %] =
STREET ADDRESS : . STREET ADDRESS A i T17 ﬁi“ﬂ%?lj““ﬂ&_ -
CITY-gT-7IP CITY-$T-2P o BAS0L 00 sk, o0

TME L3 Delete ME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZIP

TE 7 Detete TITLE : D) Changs ] Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

LTY-ST-29 CITY-ST-ZP

mLE [ petete - TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-21P

exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

11. | heraby certify that the information supplied with this filing does not quali
gal effect as if made under oath; that | am a managing member or manager of the

indicatad on this report is true and accurate and that my signature
limited Iiab;ﬂty company or the receiver of trustee empowersd required by Chapter 608, Florida Statutes.

SIGNATURE \( SIGNZ: Haz /oo I-BE8HYs

VEIGNATURE mwﬂoﬂ mguﬁ NAME OF, MANAGING MEMBER OR MANAGER J ob Daytime Phons &

RN,

v

CR2E083 (5/00)



