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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@KQ il
e I

FLORIDA DEFARTMENT OF STATE - ‘
Katherme Harrls

10@/ ]
LIMITED LIABILITY
COMPANY Secretary of State Fk L. E D '
[/eigg‘ DIVISION OF CORPORATIONS 01 UCT 3 ‘ PM '2_ l 7 i

M00000002498 1
PLO%LL”\:I.EI:\JT;, 1:* ) SECRETARY OF STATE i
» Limited Liabflity Company’s Name TALLAHASSEE' FLOR‘DA i

HONOURS GOLF-WGH, LLC i

2. Principat Office Address 3. Mailing Office Address
3475 Lenox Rcad, NE 3475 Lenox Road, NE 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, atc. | Geor: g iAa KB
. . §. Date Organized or Qualified
Suite 400 suite 400 e e ver 5. 2000 |l
City & State City & State L4 i
Atl N t GA 6. FE}Number. - Applied For ali
_Atlanta,—GA _ | at-anta, &8 | 58-2574202___ | |NotApplicable ;
Country ~ Zp Country o pU—— |
30326 UsSa CERTIFIGATE OF STATUS DESIRED {3 EE(!ID_ - '““”'”’ l
30326 Usa foralCert ficatelol |
8. Name and Address of Current Registerad Agent :
-‘Name cT © i il
orpor ——— e . o
poration System SOG4 ETEAS34—3 il
Street Address (P.O. Box Number is Not Acceptable) 117130101051 04 ;
1200 South Pine Island Road ‘ kT, 0 sl 00 |
Suite, Apt. #, Etc. :
City State | Zip Code i
Plantation FL | 33324 I |

9. |, being appointed the registered agent of the above named limited Ilablllly company, am familiar with and accept the obligations of Chapter 608, F.S.

anature o S DMEWMORRIS
gggis:ered I\geni ML- ?ﬁ‘ ASSISTANTVICE PRESIDENY .~~~ Date / 0{/ / 4/0 /

REGISTERED AGENT MUST SIG'\I

CRZEQ41 (9/01)

10. Names and Street Addresses of Managing Members/Managers HR

- Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
M@,L RLS Golf Properties 3475 Lenox Road, Suite 400 Atlanta, GA 30326

_W\a{_: Barrett Golf Development 1400 Urban Center Drive

e Bi-rminghamn——a—3 | bt
Company, LLC Suite 150 gham; AL 35242 Ak

«

er/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
nent apphcatlon th&gason for dissgiafion has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
‘en paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

A orchtlel qoh A ERY

Typed or printed name of signing Managing Member/Manager _Rob._Shults

as if made under cath.

Signature of
Managing Member/Manager




