)

*

22602 UNIFORM BUSINESS REPORT (UBR) FILED :
—. . Apr1l6,2002 8:00 am -
DOCUMENT # M01000001841 ecretary of State
. i me
ok ok e ofe

GTA WEKIVA, L ) 04-16-2002 90079 023 50.00
Principal Place of Business Mailing Address
14 N. ADGER'S WHARF 14 N. ADGER'S WHARF
CHARLESTON SC 2940t CHARLESTON SC 23401
TP v IRUARER MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 57_1 1212m Applied For

Not Applicable
Z Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
?ZEOCSOF‘S%??}L%":L:?\‘ELAOAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered 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 Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE SEE ATTACHED [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTE [ pelete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-ST-2IP
TILE : - . [ Detete TITLE [ change [ Acdition
NAME B T - - - -l -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accura
limited liability company or the receiver oy

dstee empowered to execute this report as required by Chapter 608, Florida Statutes,

S$IGNATURE AND TYPED OR P ;’

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Sl N 2= aEal e
SIGNATURE: SAPMAT X AC SEARNTD S0 M2 x 4 053
ED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



NP

A H: Q@&MM
a» 171
GTA WEKIVA, LLC ‘{f/"w {00000 /&Y,

EIN: 57-1121206
STATEMENT OF MANAGING OFFICERS

GTA WEKIVA, LLCIS A SINGLE MEMBER LLC, OWNED 100% BY GOLF TRUST OF
AMERICA, LP (58-2288961). THE OFFICERS OF GOLF TRUST OF AMERICA, LP ARE
AS FOLLOWS:

W.BRADLEY BLAIR, II
PRESIDENT & CEO

GOLF TRUST OF AMERICA, LP
14 N. ADGER’S WHARF
CHARLESTON, S.C. 29401

SCOTT D. PETERS

CHIEF FINANCIAL OFFICER & SECRETARY
GOLF TRUST OF AMERICA, LP

14 N. ADGER’S WHARF

CHARLESTON, S.C. 29401



