FILED
Apr 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPAN ecretary of State
UNIFORM BUSINESS REPORT (UBK) 04:30-2003 90184 04 *+550.00

DOCUMENT #M02000001630
1. _Enity Name
CME AT LA GORCE, L L.C.
.,,_:— R . j
Principal Place of Buginess Malling Adoress
200 WESTGATE DR., HWY. 211 W, STE. B 200 WESTGATE DR., HWY, 211 W, STE. B
PINEHURST, NC 28370 PINEHURST, NC 28370
o = T G TR A A
5685 Alton Road PO Beox 160
Suite, Apt #, ete. Suilte, ApL 4. ete. ' g CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
Miami Beach, FL Pinehurst, NC 95-4896525 Not Applicable
Z Country Zip Country " 5.00 Additional
35}___4 07 . -,..C—U.S_A., . 28370 USA 5. Cattificate of Status Desired a gee_Requirod 0
6. Name and Addresa of Current Registersd Agent i T T7."Name and Address of New Registered Ageiit- i (e
Name
COSTELLO, DAN
LA GORCE COUNTRY CLUB Street Address {P.O. Box Number Is Not Acceptabie)
56685 ALTON RD.
MIAMI BEACH, FL 33140
Ciy FL ! Zip Code
8. The above named entily submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am famikar with, and accept
the obligations of registered agent. .
"SIGNATURE : . , :
Signaiung, Typeu Or prnidd name of iyiskamd aglnl and il T sphcabio. {NOTE: Rayierad Agant Signailwd mudiead whin sinytating) CATE
ki e TR z
. e e L :
| 9. MAHAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me ) Delee me Managing Member Ol Crame (3 Adivon
HAVE HAE Caddie Master Enterprises, Inc.
STREE) ADIHESS STREED ADDRESS PO BOX 160
COv-51-21P LITY-s8-2p Pinehurst ’ NC 28370
HE [ pelee Lk [JCrange [T Addition
WAME RAME
SIREET ADDFESS STREE) ADDRESS
CIY-s1-21p T -§1-2P
TE - s . O Dol . fme | . o ) . ___[]Cange  [7] Addition
o =T e - — ~—.
STREET ADDRESS STPEES ADDRESS
CY-g1-21p vy .51-2p
TE [ tetete e [ Crange [ Adailion
WHE NANE
STREEY ADDFESS STREFT ADDRESS
L B CIfY 51-2P
mE O Detee e [ crenge ] Addition
HANE NAME
STREES ADDAESS STREET ADDRESS
V.52 civ.s1-ap
me ' 07 Delete Tme D Crerge [ Addition
SIREET ADDAESS : STREET ADDRESS
ov.51-2F - : . € -51-2P

11. | hereby ¢ertity that the Information supplied with 1his filing does
indicated oh this report i3 true and accurate and that my signaturé
limited liabhity Gompany of e réceiver of Irusiee empowerghl to gkecute

o1 qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; thal | am a managing member or manager of the
eport as required by Chapter 608, Florida Statules.

SIGNATURE: AL
SIGNA

TURE AN TYPED OR PRINTED NAME OF SIGNNG

CR2E083 (10/02)



