2001 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT # M98000000425 ILED
1. Entity Nama F
SERENOA GOLF CLUB LLC
01 HAY -2 PM 1: 37
Y
Principal Ptace of Business ’ Mailing Address TASEEEEHXSRS iE SFFEB%ISA
6773 SERENOA DRIVE 6773 SERENOA DRIVE !
SARASOTA FL 34241 SARASOTA FL 34241
N N INWAARRARAT AN
Sufte, Apt. #, etc. Suite, Apt. #, etc. “ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—4001648 Not Applicable
Zip Country Zip I Country - i 5.00 Additi
‘ 8. Certificate of Status Desired O gee Req lf;:i:dtlonal
. ... . 6. Name and Address of Current Hegis_tered Agent _ 7. Name and Address of New Registered Agent

Narmea

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOT: Registared Agent sigrature requirad vméin rainstating) CATE
NI SODngS0a S n ——10
FILE NOw /il FEE I3 $50.00 5240 1--01010--003
Make Check P¢ fable fo DepTrtmem of State ) seRk#S0, 00 kxS0, 00
1
Q. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS / CHANGES
TILE MGRM [ Delete THLE O Change [ Addition
NAME UNITED GOLF LLC HAME
stezT anoress | 37 WEST 57TH STREET 12TH FLOOR STREET ADDRESS
CITY-5T-2P NEW YORK NY 10019 CITY-57-2IP
TITLE MGRM {1 Detete TILE [Jchange [ Adeition
NAME SG GOLF, INC. _ NAME
sTReer apoRess | 37 WEST 57TH STREET ‘I2TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 | omv-stze N
TITLE ] Deiste TITLE T ' {1 Change 3 Addition
NAME NAME
STREET ADDRESS 7 N smeeT anoress
Ty -ST-2P* CITY-51-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE [JDelete - [ ™E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP

11. | hereby certify that the information supglied with thigfiling 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 tru e and gfat my signature shall have Ijg._s_a_rrla‘hagal effect as if made under gath; that | am a managing member or manager of the
z e O G £0 106 O

limited liability company or thé 1 3port as required by Chapter 808, Florida Statutes.

SIGNATURE: LB URBELILL. o thri Sl sl paezimeres

SIGNATURE ANE;YPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




