2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ﬂ ﬂ -
GOLDEN WINGS GOLF LLC ' L
Principal Place of Business Mailing Address : ) e
99 DANBURY ROAD 99 DANBURY ROAD SECRETARY OF STAIL
RIDGEFIELD CT 06877 RIDGEFIELD CT 08877 TALLAHASSEE, FLORIDA
2. Princinal Flace of Business 3. Mailing Address ”m"" m "m Ilm Immm |Im "m"nl m" "m m" ’m '"}
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
, 0é-" IS116985 T Tha Applicable
Zip . Cauntry Zip Country " ) $5.00 Additional
. 8. Cernificate of Status Desired O Fee Required
8. Nama and Address of Current Reglatered Agent 7. Name and Address of New Rﬂlatered Agent
b - LEr o o om s —_ - Name- =f =~ « o = . o e - - e~
LOECHNET JACK Street Address (P.O. Box Number is Not Acceptabie)
re 0. CCi a
138 PALM COAST PKWY N.E. #379
PALM COAST FL 32137
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 printad name of registered agent and title if applicable. (NOTE: Registered Agem signature reguired when reinstating) DATE
FILE NOW!!! FEE |§ $50.00 )
Make Check Payable to Dep of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me J petete TITLE mEMB £ Ol Change ~ Phadation
NAME ~ NAME "
JoseEpPH LRN
STREET ADORESS STREET ADDRESS ‘29 5.5-[/53- S‘P&JNG- Pﬁe/‘-
CITY-ST-2IP CITY-ST-2IP LET7
e O Detete e MEMBEL O Change  FRhaddition
NAME NAME S8HRBARA LANE
STREET ADGRESS : STHEETAOORESS | 9 SyVER, SPR NG PRRK
CiTY-S1-2P , CIvy-$T-2p R1D éFFIELD opn. 068 77
TIE . [J Delete TITLE O Change [ Addition
NAME B . . ettt emen e JJINME L e - —_— e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Jme [ oelete TLE ) Change [ Addition
K NAME o !
STREET ADDRESS . STREET ADDRESS LIO0=7voss =P — —
my-st-zp . CITY-ST-21P .~y 1,{ 19,;;_11__,_1*” N8~ J:[”
HITLE (1 Delete TME FRAD 0 wEReman i Adotion
NAME : NAME o
STREETADDRESS | .. . . ] v g STREET ADDRESS
CITY-5T-7IF - . . P T LR - T CITY-ST-2P
Tme -, W [ Delete TIE CdChange ] Addition
NAME ) . L R B S Y - [ e - WE“"'{" [ [ O i T P R a
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P ' ) 7 / CITY-ST-2P
11. | hereby cemfy that the information supg! i s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cetity that the information

at my signature shail have the sarme legal effect as if made under oath; that § am a managing member or manager of the
e gmpowered to execute this report as required by Chapler @08, Florida Statutes.

VL
SIGNATURE: // ,

IGNATURE AND _T%OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phore #

SEOUIRIE maviene memg, 2 /%/200)  208-8%-Pysg|
g

v O¥vee00

CR2E083 (11/00)

[N



