2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L[?99000009163

1. Entity Name

COUNTRY CLUB OF WEST GEORGIA, L.C.

.

Principal Place of Business

Mailing Address

2. Principal Plage of Busingss

7500 Moy

CEHO

Dr

3. Mailing Address

215 E.Catal Blvd

Suite, Apt. #, etc.

Suite, Ajt #, etc.
ae?r'

FILED

HAR 13 P 2: 50

O STATE
L2, FLORIDA

00

DO NOT WRITE IN THIS SPACE

City & Slate

Villa Rica | 6A

Clty & State

c{ grdo

4. FEI Number

=9-36]30¢Y

Applied For

Not Applicable

Zio Country

30180

39??01

Wz

Country

5, Certificate of Status Desired

O

$5.00 Additional

Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Narne

- R.TTdre
RIS E.

drfd

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

'gzﬁkb’luc} 20d Feoe
7 322801

City FL Zin Code

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,
SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS,’MER‘I_BERS 10. ADDITIONS / CHANGES
THLE R —ra /(/Q -ff'[e ] Detete TITLE L Change [ Addition
e centad Bvd s Floor | e 1
STREET ADORESS | o8 /5 C'- 17, ' STREET ADORESS 1710 Il ,,J ':; W ‘ { i % -i:;[ j;“
s | Orlgude , Fr 3280\ a1 20 24 LR TRt
e 7 Delets i At 'C'ha'ng'e i U Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME ~ —_—— - — ~HAME —  — - — — - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
e O pelete TILE [ Change [ Addition
NAME NAME
STRFE_T ADDRESS STREET ADDRESS
ctsT-op CITY-ST-2P dCS‘__

11. | hereby certify that the information suppligd with thi

SIGNATURE:

2[00

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e shall have the same legai effect as if made under oath; that | am a managing mesmber or manager of the
execule this report as required by Chapter 608, Florida Statutes.

4054 4§00

SIGNATURE ANI‘T\’PED OthRIMTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CRZE083 (11/99)



