| FILED
2003 LIMITED LIABILITY COMPANY Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 4 L9900000B417 Secretary of Sate

1. Entity Narne

MADISON GREEN GOLF, LLC D/

Principal Place of Business Mailing Address
475 ROUTE 304 475 ROUTE 304
NEW CITY NY 10956 NEW CITY NY 10956
Suite, ApL #, etc. Suite, Apt. #, etc. 0 CHECK_ HERE E MAKING CHANGES

City & Staie City & State 4. FEl Number 1 1-3519851 IApplied For
: l Mot Applicable

Zi ountr Zi Countr " )
e ¢ ¥ P Y 5. Certificate of Status Desired O $5.00 additional
Fes Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - e et + b - A Name . - - e m e -

ALEXANDER, LARRY B
505 SOUTH FU\GLEH DHIVE’ SU'TE 1100 Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent:

SIGNATURE'
" Signaturg, lyped or printed nama of registered agent and title if applicable. - {NOTE: Registerad Agani signature required when reinstating) DATE
- ) FILE NOW!!! FEE IS $50.00
: o Make Check Payable to Florida Department of State
o Due By May 1, 2003
. ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TITLE - [CJChange ] Addition
NAME BERGSTOL, ERIC . NAME ' '
STREETADDRESS | 475 ROUTE 304 STREET ADDRESS ¢
CITY-ST-2IP NEW CITY NY 10958 -} cv-st-ap
TITLE 3 celete TITLE * [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE_ . | .. - . - —e==l-] Deletgimr—=[f=TITLE__- —_— i R =1-Changa——1-AddItion—
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE ] elete me - [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2P ) o - cimv-st-zp n _ L '
s + T S ' “ 1 Delate e T ) ) - Dlchange  J Addition
NAME ) - .- NANE ' - T L
mebrAboREss |+ - o R e STREET ADRESS
omv.stap | o CITY-ST-2IP

11. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate al
limited liability compary or the receiver or

ure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HE@U RED Jﬂ[bﬂ@ peT-3p2-A 4P

SIGNATURE AND TYPED OR PRINTED NAME GF MANAGING , OR AUTHORIZED REPRESENTATIVE L Daytime Fhone #

0069130

GR2E083 (10/02)




