2001 UNIFORM BUSINESS REPORT (UBR) a AR

V"‘-’ -
Y .
DOCUMENT #  M0O0000001226  RLED
1. Entity Name
MCARTHUR GOLF, LLC
Q1 HAY -7 PM 3:.00
Principal Place of Business Mailing Address ' . t‘i E C i%&"‘rﬁ\é E FFIS_E%‘;% f\
v 4 o ‘
£01 ROLLING RIDGE DR S0 ROLLING RIDGE DR TAU'. 30
STATE COLLEGE PA 16801-7667 STATE COLLEGE PA 16801-7667
2. Principal Place of Business 3. Mailing Address Hll‘ll“ m |||" |I|h I||" |I||l||“| ||”I “"l Hl‘l hl“ "Ill |l|| {Ill
- Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
25-1845659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
. - . o0 Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- Name
VALDES-FAULI CORPORATE SERVICES INC | Stregt Address (P.O. Box Nugnber is Not Ac able)
71-6-FLAGLER DR - Zzg;ﬁg;) ??tr? [ 3 F %}7“«"’ T
SUITE 500E
WEST PALM BEACH FL 33401 , 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.
2
SIGNATURE
Signature, typed or printed narme of registered agent and tithe f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i
I FILE NOW!! FEE IS $50.00
Makeé Check Payable to Department of State
l
€. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TTLE [ change ] Addition
RAME POOLE, ROBERT E JR NAME ‘
STREET ADDRESS | 601 ROLLING RIDGE DR STREET ADDRESS
cm-sT-2P | STATE COLLEGE PA 18801-7667 cimy-§1-21P
TILE [ celete TITLE - [] Change ] Addition
NAME NAME .
STREET ADDRESS 7 ' STREET ADDRESS 4110043582494 ——=
CITY-5T-21P _ L oITY-57-2P _ L —0B/05A01-=01035--018
TITLE [ Delgte TME s, 00 (obnwokek S0 Aidtion
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [3 Delete TITLE [] Change [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! _CITY-ST-2IP
TITLE [ Delete i R: Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-zie CITY-ST-2P
MLE ': ) [ petete TITLE [ Change  [] Addition
MNAME = NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. & \r" f L !:‘__d;.{';(l‘i !"_1 f,“\"'; ,iln':;‘.f ;:1\
:SIGNATURE:“&&&&L R QU D
L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




