2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000008417 01 JUL oL AM11: 25

1. Entity Name

S SEL RUAR{O% STATE
MADISON GREEN GOLF. LIC TAUL AHASSEE. FLGRIDA

Principal Place of Business Mailing Address )

c/0 BERGSTOIL, ENTERPRISES. INC. |
475 ROUTE 304 ’
NEW CITY, NY 10956

2. Principal Place of Business 3. Mailing Address
475 ROUTE 304 475 ROUTE 304 |
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
.- Clty & State City & State 4. FEl Number I Applied Far
NEW CITY, NY NEW CITY, NY 173818851 | e
Zip Country Zip Country . ) ! $ 5.00 Additional
10956 10956 §. Cerlificate of Status Desired ﬂ oo Require:jlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LARRY B. ATEXANDER, ESOQ. Name ]
505 SOUTH FLAGLER DRIVE, SUITE 1100 Sireet Address (P.O. Box Number is Not Acceplable)
WEST PAIM BEACH, FIL, 33401 ) '
]

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Qf Florida.

v

SIGNATURE
Signature, typed o printed name of reglstered agent and title if appllcable. (NOTE: Regtslered Agen( signature required when relnslatlng}: DATE
10000449524 1 ——3
2501 ~~01045--001
. sad¥S0, 00 ekt 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NTLE MANAGER D Delete TTLE i D Change ;:] Addition
NAME ERIC BERGSTOL NAKE !
STREET ADDRESS 475 RO[JII‘E 304 STREET ADORESS
oY - S1- 2P NEW CITY, NY 10956 CITY - §T- 219 )
e [ ] Dokts  frme 1 200 < o g ) o
e bk 725/ 0 --01045--002
STREET ADORESS STREET ADORESS EEEEEET 00 s 00
CITY - ST- 2P CITY - ST-2P ]
e [] peete TITLE i [] change [ ] Addtion
i NAME NAME '
T STREET ADORESS STREET ADDRESS
CITY -§T-21P CITY - ST- 2P ,
nne [ ] Detete TITLE } {] Ghenge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY - ST- AP CITY -ST-2IP | Nh ~ ‘
ME [ 1 Delete TITLE I \JVQ’ iiﬂgum Addition
MAME NAME i
STREET ADDRESS STREET ADORESS i /\/ '
CITY -§T- 2P CITY - ST- P ]
FILE { ] Deete TITLE ’ {:] Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY -ST-ZIP CITY - ST - ZiP l

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: MM , Gl S r3rondZ 9~1501 - j;.%'?/-}ary

SIGNATURE AND TYPED OP'P'R )@# NAMETDESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ] Daylime Phone #

T 14 M 4 . 1, 7 7 -

CR2EG83 (11/00)



