FILED

2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M(02000002183 '

1. Entity Name

HERITAGE GOLF WESTON, LLC

Secretary of State

05-20-2003 90027 006 ****50.00

Principal Place of Business Mailing Address

%M*NG-REAL—GUW

SAN DIEGO-CA-G2130

l%eé%mah'glwﬁﬁ I :._'r Suite, Apt. {%AHB’ [ ﬂ Lf—”lﬂr yHECK HERE IF MAKING CHANGES

& State ' 7 & Stafe mber Applied For
’ M % § ﬁréﬂ OA’ 4021\"]0:)5'2 APPL'EB FOH NE:JApplicable

Count Count
49 / aj/ uniry % I 60 ountry 5. Certificate of Status Deswed a fese ggqﬁ?g&“onal

6. Name and Address oI Currenl Registered Agent 7 Name and Address of Naw Fteglstered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH. SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATIONﬂ
City F L Zip Code

8..The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Yhe obligations of registered agent.

SIGNATURE -
L. N Signaturs, typad or prime_d. name of ragistered agent and title if applicable, {NOTE: Registerad Agant signature required whan reinstating) DATE

_ S FILE NOW!!! FEE IS $50.00

L Make Check Payable to Florida Department of State

C Due By May 1, 2003
9. .,L_';'JMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR - O peete TITLE [Jchange ] Addition
NAME HUSBAND, JAMES A HAME
STREET ADCRESS | - 11988-EL-CAMING-REALSUITE 300 STREET ADDRESS ‘{ﬂ ‘H’Mjh _\.Bl U—# M ; lm/
OV-S2P | AN DIEGO-CA-921 BTY-ST. 2 n‘tpm 04 ax G420
TIILE MGR [ petete TMLE [J Change [ Addition
NAME CROSSON, ANDREW NAME U£ ff‘M’l
s 007655 | 11988, EL CAMING-REALSUITE-300 smeenoonsss | (27750 thyh Bl ‘L:Pf . oo~
OITY- 5T-2P GITY-S7-2P N Ay . C”\/A— 7}
me ~ [TMGRT T 7 o "Ooee | e ' o U ' Ol Change L] Addition
NAME DEE, GARY NAME
STREET AODRESS . REAL SUITE™300 STREET ADDRESS [9’7&9 ‘H’lq hj; L’h’l ] IOO)/
CITY-8T-ZIP SMEW CITY-ST-2IP
TILE MGR [ Delete TITLE Change [ Additicn
NAME LITTLE, SCOTT NAME 41/
STREET ADDRESS MGMNW&SU% STREET ADDRESS [?:? @0 _'l.hq h ﬂ 00/
oM-STIP | SAN-DIFGS-GADRAD | oA "Dregp, ’7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST- 24P

11. | 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 certify that the information
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 trusies empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ TN EIBaiNewsord, Coitollt S15tbe 68-tir-vi7s

SIGNATURE ANDTVPED OR PRINTED Nlﬁ OF SIGING MANAGING MEMIE‘ MANAGE R, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

CR2E083 (10/02)



