2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT #

1. Entity Name

LIQUIDGOLF VENTURE PARTNERS I,

L99000008966

LLC

FILED
QO MER 13 PM

| Principal Place of Business

Mailing Address

2. PrincipalPlace gf Business -
CUVRNGRe. Doy

Suite,

A ity \ :a?d ol
:'QCQ,,QQ_,‘}\W\B\\Q\({;\?'D’V L
b

6. Name and Address of Current

ct. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

12: 43

£CRETARY OF STATE
A RGHSsEE. FLORIDA

DO NOT WRITE IN THIS SPACE

T Geredd Yorkor
QV\U)%\ ﬁ)\\&

YO (Q\\’\\\QQQ.»

City & State 4..RE| Numbey “|Applied For__|
Dﬁ\\w Not Applicable
Zi Countr Yy ot .
P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
Registered Agent 7. Name and Address of New Registered Agent '
- - ~}—Name -

DO, Nt 2 IO,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

5[7(60

SIGNATURE s et oo _

Signaturs, typed or primed name of rwmucame TRNOTE, Registerad Agent signaturs required when renstaling} LpaTE
9, o MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS/CHANGES
THLE Mﬂ\ MW W [ Delete TITLE [(J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS \Q\ \\\ \%@L« LY o B\Q STREET ADDRESS
om-sT-2p Q’QQ&:}\W \\ \(\\Q’)\\\’B‘k E} CITY-ST-7IP

~ M .

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME TOOOOZ1 o527 ——u
STREET ADDRESS STREET ADDRESS -03/24 /00--1031--011
CITY-&T-21P CITY-ST-2IP ****#_L"g DU *****.59“ DD
TILE B ) B [Ooeete____ § e L . _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delate TILE Clchange [ Addition
NAME NAME
STREET 9PDHESS STREET ADDRESS
CITY-ST: 2IF CITY-ST-2IP
TE | [ Delete TITLE [ change [ Addition
MAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby ceﬂr'tify 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 infermation

indicated on this report is frue 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 Itability company,

e

€ reyeiver or trustee?

0 execute this report as required by Chapter 608, Florida Statutes.

03 /03 /&d

SIGNATURE:

sniwéﬂe AND TYPED OR PRINTED Wsmﬁmc MANAGING MEMBER OR manaGER 7 ./

Data

LE7~ 09

Daytime Phone #

|

CR2E083 (11/99)



