FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am 5

DOCUMENT # ' M97000000783 ecretary of State

1. Entity Name

_ _ ok e ok ok
CLUB REALTY INTERNATIONAL, LLC 04-30-2002 90033 027 773000
Principal Place of Business Mailing Address
1301 DQVE STREET, STE. 200 1301 DOVE STREET. STE. 200 b S L
NEWPQRT BEACH CA 92660 NEWPORT BEACH CA 92660
e S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 03569 Applied For
58 2 50 Not Applicable
Zip Country Zip Country $5_00 Additional

8. Certificate of Status Desired O

Fee Required

6.. Name and Address of Current Reglstered Agent . _ . _7._Name and Address of New Reglstared Agent
Name
‘?GLE:(EJQEESE&J:{;SE Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD., SUITE 340 WEST
BOCA RATON FL 33431-7360 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Ragistared Agant signatura required whan reinstating) CATE

FILE NOWI!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete e M&6M K Change [ Addition
NAME Yl, CHINYOL NAME VI, CwnNo L
STREETACDAESS | 100 BAYVIEW CIRCLE, SUITE 4000 STREETADDRESS [ 130 Qei/e TTREET 12> wIE 200
CITY- 5T-2iP NEWPORT BEACH CA 92660 CITY-ST-2IP Newher Beard. CA Anlotp ©
TTLE MGRM [ Detete TILE M ; B Change [ Addition
NAME Yi, KYONG HUI NAME XT, KON HuL
STREET ADDRESS | 100 BAYVIEW CIRCLE, SUITE 4000 smezTaconess | VBOL DovE STREET, SulENS
CITY-51-21 NEWPORT BEACH CA $2660 OS2 It BEAcw OB Al 0
TITLE ~-MGRM - . c e . - ~ peetes =~ -§ 1me o [ INVGE R o= o e o o ! - - ,\ﬂ'Change -] Acdition.
NAME WELCH, LOUIS NANE Welcia, Laouls
STREET ADDRESS | 100 BAYVIEW CIRCLE, SUITE 4000 SREETADDRESS (ABO . Veve STREET, Swte 200
ciry-S1-2IP NEWPORT BEACH CA 92660 C-ST-2F NEWPAT BEwct A QL0
TITLE O pelete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2IP CITY-ST-2IP

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 an 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 or t iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TURE RRQUIRED thelos  [weyasy- sz00

nyl\rne Phone #

I

2 {3 S

SIGNATURE: _{ A/ 5=TA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (9/01)



