2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 11,2002 8:00 am
1. Entity Name ecretal :’ Of State
11- 03 ****50.00
MADISON GREEN GOLF, LLC / 09-11-2002 90061 0
Prinéipal Ptace of Business ' Mailing Address
475 ROUTE 304 475 ROUTE X4 gg '? &H o4 A Q
NEW CITY NY 10956 NEW CITY NY 10956 - LA S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 11-3519851 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ $9+00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
- ALEXANDER, .LARRY:B:~ .- S T e S
i505 SOUTH FLAGLER DHIVE, SUITE 100 treet Address (P.O. Box Number s Not cceptable)
-‘WEST PALM BEACH FL 33401
v City FIL [ e Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¢r printed name of registarad agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR [ Delste TLE [ Change [ Addition
NAME BERGSTOL, ERIC NAME
STREET ADDRESS | 475 ROUTE 304 STREET ADDRESS
CITY-ST-21IP NEW C|TY NY 10956 CITY-ST-2P
THLE [ Delste TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [T Delete e ' [(JChange {7 Addition
HAME NAME
_STREET ADDRESS - _ STflEI:T ADDRESS } .
CITY-ST-21P ’ CY-sT-2P i
TITLE ] Delete TITLE : []Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P CITY-5T-2P
TILE ‘ [3 celete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE e ] Delete TILE (] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 24P

11. I heraby 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 report is true and accurate.and that my signature shall have the same lega! eftect as if made under oath: that | am a managing member or manager of the
lstcg mpowered to execule this report as required by Chapter 608, Florida Statutes. ’

limited liability company or the receive
SIGNATURE: UIRE REQUIRED

SIGNATURE AISTVF’& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AT DU 5

CR2E083 (4/02)




