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

UNIFORM BUSINESS REPORY (UBR) Seeretary of State
DOCUMENT # M02000002187 9 05-20-2003 95;)2]7 008 =*+50.00

1. Entity Name

HERITAGE GOLF WESTON OPERATOR, LLC

Principal Place of Business Mailing Address

msguame v mp s o 10105412
e D b“f;%jﬁ“mzmga Wi ffllffl@fl(fff(lf(lﬂf{ﬂf(flﬂﬂlfﬂﬁ(lf(llf(fﬂ(ﬂﬂ(lﬂ{m

Applied For

& Stg;t & State 4. FEl Number
ﬁ@ M/ ¥ 5 ;'m 2 q Not Applicable

Zi Country 67 Coumry $5 00 Additional
. W?\ 27@1 R a?_' 9 o S.VEer_ttf_lcate of Status DQSII’SL __D,_*Fea Required -

6. Name and Address of Current Reglslared Agent 7. Name and Address of New Reglstered Agent
Narme
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION. praSZ'l '
) ' P City FL [ 2P Code

8;, The above named ehtitxéﬁﬁ?jnijsj 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 obligalions of registéned -agent.

SIGNATURE Ty
Signature, typad or cmqu nama of registered agent and 1its if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-‘ FiLE NQW!!! FEE IS $50.00
i~ Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR - =@ O pelete TIME [ change [ Addition
NAME HUSBAND JﬁMES A NAME
smeer so0vess | 11988 EL CAMINO REAL, SUITE 300 STREET ADDRESS | |27 50 'H’(@ Hﬁu{f( %8 LR oo r
CITY-5T-2P SAN DIEGO €A 82130 omv-st2P | S n"])/-gﬁ)o ) Oi 4?1 20
TITLE MGR [ elete ML O change [ Addition
NAME CROSSON, ANDREW . NAME / f.[h
sace soness | 1198 EL GAMINO REAL, SUITE 300 svemss | | 29650 +iqh BAEDr., H0Froor
oTvSZP | SAN DIEGO CA 92130 i} avsize | Sgn " eoy, CA 7p=! 50
mE S OMGR T T T T 1 Delete TLE AR Cl change” [ Addition
NAME DEE, GARY HAME Jly 71,
STREET ADDRESS 11988 EL CAMINO HEAL’ SU"‘E am STREET ADDRESS l?’?% 17‘76] hE LHCF: ié oa’—
CITY-ST-2IP SAN DIEGO CA 92130 CITY-ST-2IP @Dfm : &ﬁ- q2’
TITLE MGR [ pelete TME [ change [ Addition
NAME LITTLE, SCOTT HAME !
STREET ADDRESS | 11988 EL. CAMINO REAL, SUITE 300 STREET ACDRESS 5760 ‘f‘h & I‘Lb LQL'{'ZDf %"EEQ’_
CITY-§T-7IP SAN DIEGO CA 92130 CITY-ST-2IP n Wf@ A7) ;2_;
TITLE [0 pelete TITLE [ change {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE Clchange ) Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

11. { hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE XA e, Famp et (ol ISP @B NT-US

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

0075015

CR2E083 (10/02)



