2003 LIMITED LIABILITY COMEA
UNIFORM BUSINESS REPORT (UBR)

ANY

DOCUMENT # L99000009318

1. Entity Name

'STONECREST GOLF CLUB, LLC

I Eom,

Mailing Address
11560 SE 4176TH PLACE RD

Principal Place of Business
11560 S.E 176TH PLACE ROAD

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90098 012 ****50.00

44001532

SUMMERFIELD F 34491 SUMMERFIELD Fl. 3445
e e AT

Suite, Apt. #, etc. Suite, Apt. 4, BIc. [] CHECK HERE IF MAKING CHANGES

City & State City & State & FelNumber | 50-36 15087 Appliod For

Not Applicable
sz Country L R N N __Zip__,,___ R Cu‘lnlry = . i i 5'00 Additional
o im e e —afaB, Certtificate of Stalus Desined ] ?a'e Required
6. Name and Address of Currant Reglatered Agent 7. Name and Addreas of New Registered Agent
Name .

~ =~ ‘ROBEATSON, s HALL R ~— - oot
11053 SE 174TH LOOP
SUMMERFIELD FL. 34481

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

City

F LIZip Code

. . - - A
8. The above named entity submits this statement for the purpose’gf changing its register,
ine abligations of registered agent. /
SIGNATURE

Signaturs, typad Of privaed nama of regisierod agem and tiw i appicable.

office or registared agent, or both, in the State of A/

Flarida, | am famjhar with, and aceept

TE: Fag! Agent signature requiren when relnatating) rd \TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e NGAM O belets me Clcharee () Addition
HAME STONECREST MANAGEMENT, INC. NANE
smeer aooress | 11560 SE 176TH PLACE ROAD STREET ADDRESS
CiTY-S1-2% SUMMERFIELD FL 34491 CIY-ST- 2P )

* TMLE [ celeta e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CIy-§1-2p . CITY.ST. 20 L
TMLE O petgte TIE O Change [ Addition
NAME MNAME

‘SnfEETADORESS e AR e _ ~ "N 'STREET ADDRESS R it e —_—— =
CITy-ST-2p CiTY-ST-2P
e [ Detete TME y Clchange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-St-2p oTY-5T-27
we 1 Deiste TME Clchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-§7- 0P CAY-S7-2P
E O Delete TME D cmnge [ addiion
NAME NAME
STREEY ALDESS STREET ADDRESS
ciry- 5171 CTy-ST-2P

11. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Sect
inclicated on this report is true and accurate and that my signature shall have the same leg.
limfted fiability comipany or the receiver of trusiee empowered to execute this report as reqfired by Chapts

SIGNATURE REQUIR

on 119.07(
@ undef o3l
5 id

offect ag if ma

Z/ﬁj 2 H)-vgop

i), Florida Statutes. | further centify that the information
; that | am a managing member or manager of tha

SIGNATURE:
SiGNN

Daytama Phone &

TURE AND TYPED OR PRINTED RAME OF GIGNING MAMAGING MEMBER, mmmmmmy\é,, foetn



