2001 UNIFGRM BUSINESS REPORT (UBR) - .

DOCUMENT #

1. Entity Name

LUCIE RIVER GOLF, LLC

M00000002047

FILED

0F HAY -1 PH o 2
SECRETARY OF STATE

Principal Ptace of Business

11 MADISON AVENUE
NEW YORK NY 10010

Mailing Address

11 MADISON AVENUE
NEW YORK NY 10010

TALLAHASSEE, FLORIDA

AT

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ‘ Applied For
13-4137372 Not Applicable
Zi Count Zi C iti
s ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabls}
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 j
City ) FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE i __
- Signature, typed or printec name of regislered agent and title if applicable. (NOT! Repistered Agent signaturs required when reinstating} DATE
il i Q
f FILE Nt !!! FEE IS $50.00
Make Check ' bie to Depﬁrtment of Slate
i IJ
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGEM 7 Delete TITLE {1 Change [ Addition
HaME PTG HOLDINGS, INC. Have SONOO4S 71983 ——8"
STREET ADDRESS | 11 MADISON AVENUE STREET ADDRESS 05718/ 1__} 1117 rl
orv-sT-2¢ | NEW YORK NY 10010 o sr-2p e T N
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDHES§ X
CITY-ST-2IP CITY-$7-21P ;
TILE ] Delete TILE ’ [ change £ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE M Delete 1IME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2IP
TITLE - O pelete TTLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-ZIP CITY-ST-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “Q STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP

11. { hereby certify that the information supplied 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 accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered to execute this 1 3port as required by Chaptar 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR FRIN‘I‘ED N.MIE OF SIGNING "‘“‘G'NG UEIIBER,

oL

MAN AGEE, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

v 521000

CR2E083°(11/00}

PR,



