2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000596
1. Entity Ngr‘ne . FILEU
TROON GOLF, LLC. :
00 JAN 20 PH l: 25
Princip;i:lPIace of Business Mailing Address SECRETARY OF STATE
16100 P‘( GREENWAY HAYDEN LOOP 16100 N. GREENWAY HAYDEN LOOP TALLAHASSEE' FLQR'DA
' SUITEJA-ZCO SUITE 200 .
SCOTTSF.JALE AZ B5260 SCOTYSDALE AZ 85260-1789
S S TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W : | [Applied For
86‘0832529 l !Not A
Zip Country “p Country 5. Certificate of Status Desired M gg'ggqlﬁi‘gﬁo"a'
. . ..~ 6. Name and Address of Current Registered Agent o . .- __7. Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Froridé. o
SIGNATURE - - -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payabie 10 Department of State
9. MANAGING MEMBERS / MEMBERS | 12 ADDITIONS /CHANGES ~ B
me MGRM JX] oo nme mGAM ¥ change (] Adtion
NAE STARWOOD CAPITAL GROUP LLG mawe STARWDOD GOLF,L.L.C.
steeer anoeexs | 3 PICKWICK PLAZA, #250 meEmmn (S41 W, POTNAM AVE.
sm-sene | GREENWICH CT 08830 avnw  |GAEENWICH, T BLY 30
e MGRM O petere nme MGRM [ cumgs e pacttion
NAME GARMANY, DANA _ NAME wX ;/’]"{LD)L.L.C—.
STREET ADDRESS | 15100 N GREENWAY-HAYDEN LOOP, SUITE 200 STREET ADDRESS | | @ | " FL , 85 BRDAN ST
om-s1-20 | SCOTTSDALE AZ 85255 oI | NEW Yofle oY (0o
mE_ | - . . oo petety . o foTTE Hf - e . .. Oovengs [ adfiton
o o OO0 1 TaS2——1
STREET AVORESS ) STREET ADORESS -02/0 N0--01052—-~005
i c-ar-ze sweean 0N RS0, 00
TME [T petetw TME [ thangs  [] Addition
NAME RAME
STREEVAmGRERE | . . STREET ADDRESS
Y- 8T- TP e T CTY- 31-11P B
me | T | | =Ll
BAME e MAME
ADDRESS STREET ADDRESE
CITT- ‘i-ﬂ. LITY- 3T-TIP ] o
e . I oeinte Tme [Jceangs [ Adarmon
NAME BAME
STAEEP ADORESS STREET ADDRESS
CITY- 81217 CITY- ST- TP

11. | hereby certify that the information supplied with this fillng 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 shalt 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 {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘_‘M“&%QE@UHRED [~b=00 480-4ch-}s.

‘ﬂmﬂ_ﬁm‘% N4



