FILED

H
-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am}

1. Entity Name i ‘ \/ Sec eta 3 O S
GOLDEN WINGS GOLF LLC 05-08-2002 90082 006 ****50.00
Principal Place of Business * ©~ Mailing Address
99 DANBURY ROAD 98 DANBURY ROAD 5 6 Q 4 6
RIDGEFIELD CT 06877 .- RIDGEFIELD CT 06877 - G50
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m-151 1695 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desred ~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e F — - . Name . EF T - —
LOECHNET, JACK
Strest Address (P.O. Box Number is Mot Acceptable)
138 PALM COAST PKWY NE. #379
PALM COAST FL 32137
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE .
Signature, typed or printec name of registerad agent and title if applicable (NOTE: Registerad Agent signatura required whan rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TLE MEM O Dpelete TITLE [ change [T Addition
NAME LANE, JOSEPH NAME
STREET ADDRESS | 20 SILVER SPRING PARK STREET ADDRESS
CITY-5T-2IP RIDGEFIELD CT 06877 ’ CITY-ST-21P
TILE MEM [ Delete TITLE [ thange (] Addition
NAME LANE, BARBARA NAME
STREEF ADDRESS | 29 SILVER SPRING PARK STREET ADDRESS
orv-si-2p | RIDGEFIELD CT 08877 el .
TITLE [ Delete TITLE [J change  [] Acdition
NAME NAME . )
1" stReeTanoREss | T T - STREET ADDRESS T - -
CITY-ST-2P CITY-57-2IP
TILE -' O Delete TITLE } [J Change [ Addition
RAME ¢ NAME
STREETADDRESS | .~ = - - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE - _ O petete TILE ) 3 change [ Addition
NAME ) o NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2P g CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or mefreceiver or trpst powered 1o execute this report as required by Chapter 608, Florida Statutes,
iy SrrhiE e o 2 3 - [~
sianatore: IOV Ul rEQUIRED Y)asfor  203-874-995%
SIGNATURE AND :!’PE%H‘?RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 {9/01)




