”

7 5002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # MO0O000001156

;: Entity Name

" MEADOWBROOK SABAL POINT, LLC

02 APR 17 PM |:23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

2662 SABAL CLUB WAY
LONGWOOD FL 32779

Mailing Address

PEEE-SABAL-GLUB-WAY
LONGWOOB-F—32+0

2. Principal Place of Business 3. Mailing Address

8390 ChampionsGate Blud

I

B

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

DO NOT WRITE IN THIS SPACE

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET

A Suite 200
City & State City & State 4. FEI Number 94‘3359178 Applied For
Champ) DhSG}B""Q , FL Not Applicable
Zip Country zZp Country i < $5.00 additional
3389 b us 5. Certificate of Status Desired | Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

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

Signature, typed or printed name cf registered agent and title # applicable. {NOTE: Registared Agent signatura requirad when rginstating} DATE N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete ML M Change ] Addition
NAME MEADOWBROOK GOLF GROUP, INC. HAME .
see 00 | 345-NORTH-MAPLE-DRIVE-SUFFE-290 st woress (B30 ChampionsCeate Blvd , Ste 200
onv-sT-2° | BEVEREY-HIHES-GA-96216- avs-¢ |ChampionsGate, FL 338906
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME e P b o
oLl o ] ) e —

STREET ADDRESS STREET ADDRESS IRNININ N Dtz < 1 -
ITY-$T-21P CITY-ST-2IP
me {7 Deleto TILE [ changs  [CJ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-ZIP
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE {1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

TN [a it

SIGNATURE.:

11. | heraby cenlify that the information supplied with this filing does not qualify for the exemptial
indicated on this report Is true and accurate and that my signature shall have the same lega
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

seSnar s REQUIREIN A ¢, Selles TN

n stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the

(4e7) 589-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ylajoz
Date? ¥

Daytime Phona #

CR2E083 (9/01)



Ald

ACCOUNT NO. : 072100000032
REFERENCE : 531310 7205268
AUTHORIZAT ION/:? g‘/_P
COST LIMIT $ 50.00 ﬁ@
ORDER DATE April 16, 2002
ORDER TIME 10:38 AM
ORDER NO. 531310-010
CUSTOMER NO: 7205268
CUSTOMER: Ms. Sarah Lindberg
Meadowbrock Group, Inc.
8390 Championsgate Blwvd.
Suite 200
Champions Gate, FL 33896
ANNUAT, REPORT FILING
NAME : MEADOWBROOK SABAIL POINT, LLC
=&
™o
==
XX ___ ANNUAL REPORT ERZ
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 5“3&3
aletey
XX PLAIN STAMPED COPY D5
2
prage o

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’'S INITIALS:

GZ:Hi W L1 ¥dY 20

d3A1303Y




