2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009163

1. Entity Name

COUNTRY CLUB OF WEST GEORGIA, L.C.

Mailing Address

215 E CENTRAL BLVD.. 2ND FLOOR
ORLANDO Fi. 32801

Principal Place of Business

7500 MONTICELLO DRIVE
VILLA RICA GA 3080

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90071 042 ****50.00

95625

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3613044 Applied For
Not Applicable
Zi Count Zi Count - .
P & P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 R - . Narma R - - -
v KETILE, TARY
: Street Address (P.O. Box Number is Not Acceptable)
. 215 E. CENTRAL BOULEVARD, 2ND FLOOR
i
ORLANDO FL 32810
City FL Zip 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
Signalure, typed or printed name of registared agent and litie if apphicable. (NOTE: Registared Agent signature required wher reinstating) DATE
e
FILE NOW!!! FEE IS $50.00
Make Check Payable to De| of State
—_——— Y
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TMLE MGR O Detete TILE OO Change [ Acdiion | S
NAME KETTLE, R. TARY NAME 2
stheeT ADoRess | 215 E. CENTRAL BOULEVARD, 2ND FLOOR STREET ADDRESS g
CiTY-57-2IP ORLANDO FL 32801 CITY-8T-2IP g
— c
TLE [ peete TME [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE . ‘ . . ) . Ooetete — § me. . R _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
- | hereby certify that the information supplied with this filing does not quality for fhe exemption stated in Section 118. 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signgture shall pave fhe same legal effect as if made under oath; that { am a managing member or manager of the
limited liabilty company or the raceiver or trusifls empowere execu igffefort as required by Chapter 608, Fiorida Statutes.
f M AT
- s A A
SIGNATURE: SIGN L &
BIGNATURE AND TYPED OF PRINTED mlfs OF BIGNING Mamu feusdh, u.m.ncéﬁ OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




