1
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000412 .

1. Entity Name i SECRETS i_L‘-{t'—éJ, IATE
SECRETARY Ur DAl
ARNOLD PALMER GOLF MANAGEMENT LLC OIVISION OF COAFGRATIENS
— - — COFEB 29 AMII: 35
Principal Place of Business Mailing Address
| )
6751 FORUM DR, SUITE 200 6751 EORUM DR. SUITE 200
ORLANDO FL 32821 OHLANDO FL 32621-8089
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 75’2679725 Not Applicable
Zip Country ap *I Country 5. Certificate of Status Desired (| ES'OO Additional
i ee Required
6. Name and Address of Current Reglstered Agent____ 7..Name and Address of New Registered Agent
. : Name
. i
QORPORAHON S.EFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS:STREET ‘
TALLAHASSEE FL 32301-2525 ;
J 1 City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida.
i .
/ ‘
ISSIGNATUHE i
Signature, typed or printed name of ragistered agant and title if apphgab\e. (NOTE' Registerad Agent signatura required whan reinstating) DATE
! :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS & 10.‘ ADDITIONS/CHANGES
e MGRM 'O oeete me []ctange [ Addition
HAME NANULA, PETER J ' NAME
araeer avosess | 6751 FORUM DR, SUITE 200 ' STREET ADDRESS
cre-sr-o0 | ORLANDO FL 32821 \ GITY- ST-2P w A ?/ 4/ w
TIEE MGRM O petets TITLE 4 ( o []cranga [ Addition
NAME HALL, HAL R NAME
smeer ackess | 200 CRESCENT COURT, SUITE 160¢ STREET ADDRESS
wr-sezw | DALLAS TX75240. . - 2 , - -
me MGRM N i ™" TITLE ' [(Jctangs [ Additien
KAME SMITH, TIMOTHY B v NAME =1 — T
‘ P L ] ey I S5 e L PR 1
ameer soowsas | 200 CRESCENT COURT, SUITE 1600 shest aoonezs S0 1A O —020
CITY- 8%- 2P DALLAS TX 75240 ' CITY-3T-2IP e ,: ks
e " O et e [ changs {1 Atdition
NAME 1 NAME
STAEET ADDEESS ) ! STREET ADDRESS
CITY-8T1-TIP . i CiTY- 8T-2tP
e - [ oeets Tme O ctange [ Audition
HAME ' ‘ NAME
‘l“lE'l' ADDRESE STREET ADDRESS
CITY-8T-1IP | CITY- 3T-OF
TTiLE " O peete HLE [Jchange [ Addimon
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CATY- 8T-2iF ; CITY- 87-21P
11. | hereby certify that the information supplied with this filing {:ioes not qualify for the exemption stated in Section 112.07{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 ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
- s ) Ji/ih i Sz l :
SIGNATURE: A0/ /(B BEQUEIEEN anul o H01-A 34
- SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER Date Daytme Phone #

LLSOL00

N

CR2E083 (9/99)

i



