2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000844 FlLEn
e SECRETARY OF STATE
PREFERRED GOLF CLUB SOLUTIONS LLC . | DIVISION OF CORPORATIONS
00 AUG 24 AHM10: 02
Principal Place of Business Mailing Address :
1301 WRIGHT'S LANE EAST 1301 WRIGHT'S LANE EAST
PO BOX 1389 PO BOX 1389
WEST CHESTER PA 19380 i WEST CHESTER PA 19380-0028 :
S T
Suite, Apt. #, etc. . Suile;. ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(4-3400663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g;‘z'gg‘ l.;ﬂi't’jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name cof registarad agent and titte it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM [ peteta T . Clchengs ] Amdition
nauE %ﬁﬂ%ﬁ&d WAME DO000338443930——3
STHEET ADDRESS STREET ADQRESS ~3205 ol —f 2
em-mae | NEWTOWN SQUARE PA 19073 a1z D3706/00 ~01114--Uie
Tme MGRM ' ] pekete § e . []Change [ ] Atdition
RANE HARVEY, TARA nae
STREET ADDRESS | 2 | YWAY DRIVE STREET ADDRESS
emy-s-2F | NEWTOWN SQUARE PA 19073 - omy-ar-ap
e ' T pelets me . ) oo [l change | Addition
NAME NANME
STREET ADDRESS a STREET ADDRESS
CITY-$1-2P " CITY-$1-21P
TMLE O oiete TITLE [Jchengs [ Andition
NAME Lo NAME
STREEY ADDAESS =) - .. . STREEY AUDRESS
TITY-31-1F S | LAY-TT-1p
Tme [J petets e [ ctangs ] aamtion
NME s NAME
STREEV ADDAESS | E STREET ADDRESS
EITY-ST-TIP CITY-§T-2IP
me [ peters mE _ [ change  [7] Additien
NAME ’ NAME
STNEET ADDRESS STREET ADDRESS
oITY-31- 2P . - CITY-ST- P

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 cath; that | am a managing member or manager of the
limited fiabitity companiy or the reteiver or frustes empowered 1o execute this Teport as required by Chapter 608, Florida Statutes.

SIGNATUREE \SEEATURD<GEQUIRED 8/7;{6/013 IO -692.. 93¢

SIGNATUAREAND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

v

CRZE083 (9/99}



