| - FILED

* '2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #M97000000596

1. Entity Name
TROON GOLF, L.L.C.

Secretary of State

05-13-2003 90013 011 ****50.00

Mailing Address
15044 N SCOTTSDALE RD., STE 300
SCOTTSDALE, AZ 85254

Principal Place of Business
15044 N SCOTTSDALE RD., STE 300
SCOTTSDALE, AZ 85254

May 13, 2003 8:00 am

e s AR AR N
I; -
Sulte, Apt. #, ec. Suile, ApL #. €1c. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Nurmber Applied For
. 86-0832529 Not Applicable
Zp Courtry Zip Country " , $5.00 Additonal
5. Certlficale of Status Desired O Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' :
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acgeptable)
PLANTATION, FL 33324 )
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or Tegislered agent, or both, In the State of Florida. | am famillar with, and accept

S0, lyped O PNk Rarmd O RUIAred syl and i § mpheaiio,

{NOTE: Rayewiad Ayani signalurd kugured whan » irsiatiog]

DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
me MGRM [ Delete TIME [ Chenge [ Addition | &
NAE PUTNAM GOLF,L.L.C. NAME . g
STREET A0DAESS | 591 W, PUTNAM AVE STREET ADDAESS g
oiv-g1-2p | GREENWICH, CT 06330 ¢iTe-st-21p g
me MGRM O] Delee ™ Tl Crange [ Addiion %
NAME GARMANY, DANA NAME

SIREET ADDRESS {16044 B, SCOTTSDALE RD,, #300 STREET ADIESS

chy-51-2IP SCOTTSDALE, AZ 85254 "G -sT-21P

me MGRM OJ Delete TIILE [ Clange  [[] Addition
WAKE WX1TRO, L.L.C. NAME

SIREET £DDRESS |19TH FL., 86 BROAD STREET STREET ADDRESS

CAy-s1-21P NEWY YORK, NY 10004 CHv-51-21P

mie [J Delete e [ Change  [] Addition
WME WAME

STREET ADDRESS STREET ADDRESS

£ny-s1.21P Chv-51-2P

me [ Detee e [ Change [ Aadition
NAVE NAME )
STREETADDRESS STREET ADDAESS

cny-st-2IP £v-51. 28

mie O pelee T [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Lhy-s1-hp Ly -s1-21P

SIGNATURE: i

limited liability comparty or the receiver or trustee empower

11. thereby cerlify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)}, Florida Statuies. | further certity that the information
indicated on this report is frue and accurzte and that my signalure shall have the same legal effect as if made under oalh; that | am a managihg member or manager of the
10 exacuie this report as required by Chapier 808, Florida Statutes.

Timothy S. Sdentz, BVP & Secretary  5-9-03 (480) 606-1000

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING| %ﬁ MEMBER, MAMAGER OR AUTHORIZED REPRESENTATIVE

Cai Cayirna Phona #

!



