ZOQQEUNIFORM BUSINESS REPORT (UBR)

¥ = B
DOCUMENT #  M9B8000000425 s
- ‘ SECRETARY OF 5T4TE
SERENOA GOLF CLUB LLC DIVISIOH OF CORFoRATIC:
—— T L BET TR T T TR mm e - o e -~ ——— - ——EUU-FE‘;‘i — - -
. . i 4 H
Principal Place of Business . . - . Mailing-Address 7 P” ’2 U 7
6773 SERENOA DRIVE 6773 SERENOA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241-9276
2. Principal Place of Business 3. Malling Address “II'"“ "I Ilm m“ "m"m llm "m"“, I'm Im' “"l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
’ 13‘4001648 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NRAI SERVICES, INC. - ) . Slée;at Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL 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 Florida.

SIGNATURE
Signature, typed of prinla}:i haﬁ:zeﬁnl ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW1I! FEE IS $50.00 L - .

Make Check Payable to Department of State | © /. : . v enlel
9. '~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me | MGRM O pesste TITLE Myl Change ] Addftion
nawe UNITED GOLF LLC o nired Coif -y - X
smaex anovess | 153 EAST 53RD, 56TH FLOOR seer aoness | 3 7 WesT S 7 e ;2! floort
CITY-21-7IP NEW YORK NY 10022 CITY- 8T-TIP A/c‘w Vv/ﬁ . My /po/?
TITLE MGRM [ petete e My 251 ! ifonangs (] Aatien
HAME SG GOLF, INC. NAME 36 Goff;, Tnc.
STREET ADDRER? | {53 EAST 53RD, 56TH FLOOR STREET ADORESS | 3 7 Jpie 7 57 T3/ vee = 127 A
cmv-s-2¢ | NEW YORK NY 10022 o CIFY-4T-2P New York . MY 100i
TmE _ [T petots me { ] Change Dlwﬂon
e - B ILTCRC il R = w [ o = i YW ] =Eee
STREET ADDRESS BTREET ADDRERS | =027 1800--1085~~024
ciry-3T-2P L ory-seoe T - n FEFERN N0 ks o0
TIMLE [ Detets TmE )Do [ change [ Addition
NAME NAME \ f';
STREET ADUBESS STREET ADDRESS 9’
CITY-8T- 2P ciTY-ST-2IP L
me [ Delete TLE ST [ chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STJIP CITY- ST-2IP
Tme o [ Deteta me ] chamge [ Addition
NAME NAME
STREEY RUDRESS STREET ADDRESS
CITY-ST-21P oITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for thé-;xéh;&;n stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate apd 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 tha receiver gl iuiegempowept to execute this repart as required by Chapter 608, Florida Statutes.

E HE@UH%E MMKM![EM! I !4/ ﬂ,,:;z ,//7/410 212~/ P 2500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytms Phone #

~

SIGNATURE:

Y 6PPLLOD

CR2E083 (9/99)



