2000 UNIFORM BUSINESS REPORT (UBRR) o

.99000008963
DOCUMENT # FILED
1. Entity Name
LIQUIDGOLF VENTURE PARTNERS II, LLC. OO MAR |3 PMI2: 43
SECRETHRY OF STATE
Pringipal Place of Business Mailing Address 2L AHA SSEL, FLORIDA
2. Principal E’lace_ of Buslnes‘ l 3. Mailing Address
k! 59 o
Sui{e, pt. #, stch Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 .
tale City & State 4, BR{ Number Applied For
N § Ao edeoe N G \\od SOC [ o appicate
6{&@% Country . Zp Country 5. Cemflcate of Status Desired Od ?e?:.ggq lﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Cored Vor¥ar T

S Ad .0. B beris N
\D\ Q\\\\ QQQJ %R\D% treet Address (P.O. Box Number is Not Acceptable)

COQ\QQ,\\J& \\Q_‘;‘\(BQT c\‘?(_, (b%\ City FL | 2 Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s o b (. )/ ;/Q,t)
Signature, typed or printed name of mwm;@gmd Agent signature required when reinstating) DATE

9. MANAGING MEMBERS."MEMBEHS 10. ADDITIONS fCHANGES

TITLE w ?*QN\“‘QOC& k%\l*D 1 Delete TITLE [ Ghange ] Addition
NAME HAME

SIREET ADDRESS o Q’DQ:“\\ 4 =20 STREET ADDRESS

CITY-5T-21P O kJ&\“'\Q.)(‘ m CITY-ST-2P

T [ slete TITLE 100003 1 = 5Tkde — ko
NAME NAME ~D3/24/00--01091--013

STREET ADDRESS STREET ADORESS sdeka]), 00 4850 00
CITY-ST-2ZP CTY-ST-2IP

T o . o _hgﬂe‘e!e o e g o _ o d Change Q Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIFP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2i CITY-ST- 2P

me 7 1 Defete TILE [Jchange [ Addition
HAME Y, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certiy thal the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oLume o powered Thexecute Mis report as required by Chapter 608, Florida Statutes.

Bt e ~T= /e /)Mﬁz/m LT~

— e
STGNATURE 34D TYPED OR PRINTED N /Fﬂlﬁlms MANAGING MEMBER OR MANAGER Date Daytime Phons #

SIGNATURE:

CR2E083 (11/99)



