i

2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #  M98000000613 . FILED
TROON LEGACY LLC QI MAR -8 PM L: |
| SECRETARY OF STATE
Principal Place of Business Mailing Address ' T‘l‘ L LA H AS SEE, FL OR ! DA
C/0 TROON GOLF. LLC. C/O TROON GOLF. LLC.
16100 NORTH GREENWAY HAYDEN LOOP. STE. 200 16100 NORTH GREENWAY HAYDEN LOOP. STE. 200
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260
S e A A
, A abd. S . LE .
Suite, Apt. #, etc. o Suite, Apt. #, etc. -DO NOT WRITE N THIS SPACE
| §TE. 300 STE. 300 - '
City & State . City & State 4, FEl Number Appliad For
S oTTSDALE . vz ScoTTSDA L.e-.dh p2Z- 86-0920075 Not Applcabie
Zip ountry Zip Country " . 5.00 itional
2&Aa s & USA 28 2. i V< A 5. Certificate of Status Desired O ?ee Fieqm??;jcllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .. .- . . - .} Name - . .- :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

City - FL Zip Code

8. The abave named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in;the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if epplicable. {NOTE: Ragistarad Agent signatura ragquired when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payahle to Department of State
d
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Dalete TITLE ' ’ (J Change ] Addition
NAME 00N LEGACY, ING. NAME
STREET ADDRESS | 16100 NORTH GREENWAY HAYDEN LOOP, STE. 200 STREET ADDRESS
CIFY-ST-21P SCOTTSDALE AZ 85280 CITY-ST-2IP
TILE i : [ Delete Mme [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ oITY-$T-2P
s O e me 40000 3ED 1 Py s
: :Al;:érmnness - T T - :TA'::EEETADDRESS ’ ’ -£I3.-f21£|31--01 109--026 -
CITY-gT-2IP R **#?’_‘EJD O ssaS0, (D
TMLE (3 elete TITLE ' [ change  [J Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-ZIP % CITY-5T-21P
e :‘?;__ O pekete T ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP ]
TILE ' . 3 Delete TITLE ) ' _ [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 a managing member or manager of the
fimited fliabitity company or the}?ac?i,\gar trustes empowered to execute this report as required by Chapter 608, Florida Statutes. :

hBBACY, ,
AN s secY. 550l HRO-bob- (i

SIGNATURE: L i
™ Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING luuw:fé MEMBER, LANAGER, OR AUTHORIZED REPRESENTATIVE

AY 921000

CR2E083 (11/00)



