gﬁ ‘ e i
2001 UNIFORM BUSINESS REPORT (UBR) oo
DOCUMENT # M97000000783
1. Entity Name i : :
| s ‘w
CLUB REALTY INTERNATIONAL, LLC ~ I !
ILED I @
Principal Place of Business Mailing Address i) ’\ g ‘
100 BAYVIEW CIRCLE. SUITE 4000 100 BAYVIEW CIRCLE. SUITE 4000 p 10. 2001 8:00 A.M.
NEWPQORT BEACH CA 92660 NEWPORT BEACH CA 92660 i) ? i * ;
Secretary of State
y i :
[ i
? P e s ¥ g S IR N O A+ |
1200 Dove SEsT 1301 Do SseEt o
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE :
200 700
City & State Clly & State 4. FEI Number 3569 Applied For | :
_MM ¢ CA B"ﬁ.{,ﬂ- R (‘J3r N 58-2356950 Not Applicable ;§
Zip Coumry le - Country » L $5.00 Additional ™ - |
. _’qz s O R e o |2t e el i A— _ |5 Certificate of Status Desited ~ [J Fee Aenuired. . wee__|- :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent i
Name ¢
BLUMENKOPF' JAY Street Address (P.0. Box Number is Not Acceptable) -
% PROSKAUER ROSE =
2255 GLADES RD., SUITE 340 WEST 13\
BOCA RATON FL 33431-7360 e FL ’ T Code g
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE ___ s -
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘\
FILE NOW!!! FEE IS $50.00 fi
' Make Check Payable to Department of State |
Due By September 26, 2001 i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES -
TITLE MGRM [ Delete TIE [ change [ Addition | S i
NaME Yl, CHINYOL NAME :1__’_ \
STREET ADDRESS 100 BAYV]EW clRCLE, SUITE 4000 STREET ADDRESS 8
CITY-ST-2P NEWPORT BEACH CA 92860 CITY-ST-21P 'é-l ]
TITLE MGRM 1 pelete e [ change [ Addition | ¢5
NAME Y, KYONG HUI NAME e Y - f
smeetsovess | 109 BAYVIEW CIRCLE, SUITE 4000 STREETADORESS: | ik, 5 =0 D%@%‘jﬁgﬁﬁ%ﬁg"mg =
0eSt2P |, NEWPORTBEACH.CA 92660- - Greseze = ARG ) = O S S () ‘
Tme MGRM 0 Delete e " T Ochange [ Additien
NAME WELCH, LOUIS NAME
steetuoness | 100 BAYVIEW CIRCLE, SUITE 4000 STREET ADDESS
CITY-ST-2iP NEWPORT BEACH CA 92660 CITY-ST-7IP
me ‘v 3 Delete e [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ::
4y CITY-ST-2P CITY-ST-71P A
41 me O3 Detete Tme [Jchange [ Addition [
< | NaME NAME |
D | sreer aoomess STREET ADDRESS ‘
5 CITY-ST-2IP CITY-ST-ZIP i
lme  ® 1 Detete T [ Change [ Addition i
L] NawE NAME i
7| STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP |
11. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am g managing member or manager of the |
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i ‘W
L4 Eo
. I Golol f Ll
SIGNATURE: TUG 2z QUG yr Qoo ¥4)250 !
SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmszn OR AUTHORIZED REPRESENTATIVE . Daylime Fhona #




