2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000009318 -~ ~ |

1. Entity Name .
STONECREST GOLF CLUB, LLC FILED
J001 HAY -2 PH 1z O
Principal Place of Business Mailing Address
11560 SE. 176TH PLACE ROAD 11053 SE. 174TH LOOP DIVISION OF FORPOR&&:SES
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491 1ALLAHASSEE FL
S S (T b
11560 S.E, 176th Place Road
Suite, Apt. #, etc. , Suite, Apt. #, eic. DO NOT WRITE IP‘\I THIS SPACE
City & State City & State 4, FEI Number ) l Applied For
’ Summerfie ld FL 59-36 15087 Not Applicable
Zip .| Country Zg 4491 Sc:ggy 5. Certificate of Status Desired ILZI gesege?q 'ﬁgitionaf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstereci Agent
Name !
|

HOBERTSON, L. HALL JR Street Address (P.O. Box Number is Not Acceptable)

11053 SE 174TH LOOP

SUMMERFIELD FL 34491
\\ y City ! FL | Z°Code
Vi ; ‘ '

ent for the purpose/ot changing its registered office or registered agent, or bolp: in the State of Florida.

\__.8mnature, typed or printed name of repistered W ap‘pucab;. {NOTE: Registerad Agent signalure required when reinsiating) | .53
i THE MG St
FiLE NOW!!! FEE IS $50.00 -5 31, f; H—-0i T --01 2
. Make Check Payabie to Depariment of State *%ﬁ*%‘!—d ‘]. T ks, O
i
- 9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TME } [ change [ Addition
NAME STONECREST MANAGEMENT, INC. NAME [
STREET ADDRESS | 14053 S.E. 174TH LOOP STREET ADDRESS - |
orv-si-zp | SUMMERFIELD FL 34491 omv-st-zr
TITLE ‘ [J Delste TITLE i [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-DF
mE T T o o _Ij D;Eete TITLE ‘ [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [] Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME ' . O pelete TMLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
' |
CITY-5T-7P % CITY-ST-7P il\/
TITLE . O Delete TIMLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-TIP

11. | heraby certify that the information sygqlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acturaie amelthat my signature shall have the same tegal effect as if made under eath; that | am a managing member or manager of the
limited lability company or the receive of trustee Erspgwered to executs this report as required by Chapter 608, Florida Statutes.

BE QTQUIRED Q430 3’*’7 2

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE ate Daytime Phona #

SIG NATUI

RE AND TYPED OFl PAIN




