2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00
DOCUMENT # M(00000002322 . Secretary of Statgm

1. Entity Name o

£y

INTERCONN PONTE VEDRA COMPANY, L.L.C. 01-29-2002 50017 014 ****50.00
Principal Place of Business Mailing Address
1000 PGA TOUR BLVD 1000 PGA TOUR BLVD
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ -~ . [_4. FEl Number Applied For
I -~,52-22?6534 Not Applicable
4p Country Zip Country 5. Cortficatoof Status Desree  []  $5-00 Addiional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable)
- _1201.HAYS-STREET. e e e R e = e

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of ragistered agent and litle it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
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
TITLE MEM O Delete TITLE [Ochange [ Addition
NAME INTERSTATE FROPERTY PARTENRSHIP NAME
STREET A00RESS | 680 ANDERSON DR. STREET ADDRESS
CITY-ST-2IP P"’TSBURG PA CITY-8T-ZIP
TITLE MEM [ pelete TITLE [ change  [] Addition
NAME CONNECTICUT GENERAL LIFE INS CO NAME
STREET ADDRESS 900 COTTAGE GROVE RD B ) STREET ADDRESS
CITY-8T-2P HARTEORD CT ] ’ CITY-ST-ZIP -
TITLE ' - . [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE £ Delete TITLE [ change (] Addition
NME e pME ) e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delgte TILE Clchange ] 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 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an 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
fimited liability company or thg receiver or trustee empowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WREREQUIRED Weloa-  (Tew)oso-lars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBE@ANAGEH, OR AUTHORIZED REPRESENTATIVE Dals 'ﬁyﬂme Phona #

CR2E083 (9/01)

]



