] FILED
2003 LIMITED LIABILITY - COMPANY Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # M02000001032 ecretary of State
1. Entity Name 04-14-2003 90001 025 ****50.00
BRIGHTON GOLF PARTNERS, LLC
Principal Place of Business Mailing Address
5201 AVENUE LACROSSE 5201 AVENUE LACROSSE
LUTZ FL 33549 LUTZ FL. 33549
s s AR ACAV WA EA
13080 Sunmenford Blud 13688 SimmeeCetd Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — City & State 4, FE| Number Appilied For
Kiverview rlowomar P ivelerisv) FZ&!ZM& 030 ‘{%0@‘? Nat Applicable
3225"95 COU:’"-;”- Z; 228¢ 9 COUETIYS 9 5. Certificate of Status Desired | gesew gt?q l.:?:&nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T-CORPORATION SYSTEM - Y ettt SRR
1200 SOUTH PINE |S|.AND ROAD 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State |-
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIVLE (] Change  {T] Addition
NAME BLANCHARD, JEFFREY B NAME
STREET ADDRESS | 5901 AVENUE LACROSSE STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-ZIP
TmE MGAM O Detets TITLE [Jchenge [ Addition
NAME BLANCHARD, JASON NAME
STREET ADDRESS szso'BAHTON CREEK C|RCLE STREET ADDRESS
CITY-5T-2IP LAKE WDHTH Fl. 33483 CITY-ST-ZIP
TITLE O Delete TITLE . ' [ Change [ Addiion
NAME NAME
STREET ADDRESS St me e o e e w0 STRECTADDRESS | - = - o= == -« cm e e e - B
CIY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-81-7P CITY-§T-2tP
e O Delete me ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the inforrnation
indicated on 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
limited liability company or the receiver_or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

R@W@Q V& ey D Blanchuen Az #13 9-33)

-

el
SIGNATURBND TWPED,OR PIRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

Do74s5

CR2E083 (10/02)



