}

R it Lo

FILE NOW: Feeafter May 1, will be $588.75

LlMlTED LIABILITY COMPANY “E'f'_z
'ANNUAL REPORT E- Secretary of State
. 1 997 DIVISION OF CORPORATIONS F l L_ E_ D
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemenlal Fee 91 APR 2 ‘ PH 2: 26

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limites Lisoilty compary  DOCUMENT #496000000136 SECREYARY OF STATE
A SSE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.‘1’.'

ELORIDA

1a. 2INess hddress

GATHRIGHT GOLF, L.L.C,

ATTN: PAT MCSPADDEN, DDS ATTN: PAT MCSPADDEN, DDS
P.O, BOX 572106 P, 0. BOX 572106
HOUSTON TX 77257-2106 HOUSTON TX 77257
|f above mailing address is Incomect in any way, line through Incorrect information and enter correction in Block 2a.
¥ Fnclpar i-':iace of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Stale of Formation
| Bulte; Apt. #, @ic. Site, Apl. ¥, etc. P4/19/1996 X
4. FEI Number '
D Applied For
iy & State Ciy & State 16-0480362 D Not Applicable
YT Couty 75 Souriy 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
AVERY, MARK A
2600 SPORTSPLEX DRIVE Streat Address (P.0. Box Number Is Not Acceplable)
CORAL SPRINGS I'I, 23065

Suite, Apl. ¥, olc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florita Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its reglstered office or registared agant, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE DATE

(Ragistered Ageni Arcepting Appoiniment) {NOTE Aogisiorad Agont signature roguired when reinstating)

10. Title Managing Mernbers/Managers Business Sirest Address City, State and Zip Code

MGR 1'“I’ERY, MARK A 4610 SPORTSPLEX BLVD. TORAL SPRINGS FL
MGRM ATBRIGHT, BRYAN B0 RS¥—1T7159—NTX, FONROEHE—BN
‘ 1Yl fA CAVTERA Pruy?. SAR) AToNie, T TeTS6
TIG!RM MCSPADDEN, PATRICK B D H846-VALILEY-FORGE~ ROUSTON—TX
L BeSt Meewm CT Heustonm T TIOSS-4128

SOOI 21 525388 ——10
-3/ 9001 0H2~-023
R 203, TS kw20, TS

11. {doheraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. lfurther cerlify that the information
indicated on thls annual reporl is true end accurate and that my signature shall have the same lagal efleci as if made under oath; thal 1 am a managing member or manager of the
limited liabikity company of the racelver or trustee empowered to execiie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
etlachment with an address.

SIGNATURE: =22 =<2 _ e A pseet_ Yisx_(354)3ut-8108

SIGNATURE AND TYPED OR PAINTEL NAME OF SIGNIMNG MEMBER OF MANAGER Da Daytme Phane 4

INHSEID R{12-98)



