~.-2060 UNIFORM BUSINESS REPORT (UBR)

v
AR A ey

DOCUMENT #  M98000000693 . U
1. Entity Ngme F l L E'D —
KOLLSTAR GOLF LLC 5
‘ | 00 MAR 27 PH 3:28
Principal Place of Business Mailing Address SI:L Oy TA %:“l/_ TN TZ':TE
4363 VON KARMAN AVENUE 4343 YON KARMAN AVENUE TALLAHASSTE FLORIBA
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-2005
J
2. Principal Place of Business 3. Mailing Address Hm"“ III llll' Iml "I" Ilm "m II“l m” ""l 'ml m" "" ’m
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
v 33‘081 1539 Not Appiicable
Zp Country Zip Country 5. Certificate of Slatus Deslved a $500 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATIONSCORP REGISTERED AGENTS, INC. Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL. 32301
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registared agent and tille if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE N
) FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. — ADDITIONS / CHANGES
- —— | MGRM—————— : Y T 2 [Jcoamgs  []Asdition
e KOLLWOOD GOLF CORP. ke OO0 S onTE I O——1
snueey wowats | 527 MADISON AVE., 17TH FLOOR $TRGET AvOnERS DA 1200~ D00
overemr ) NEW YORK NY 10022 cny- 212 3 FEEdath O wekewln 0N
TILE ( Delota TmE [Jotangs [} Adittton
NANE ’ NAME
STHEET ADOBESS ) : STREET ADDRERS
Y- 8Y- TP THTY- 81 1P
e T petore TNE Oetangs [T Adeition
KAME ] NAME ’
STREET ADDAESS ‘ STREEY ADDRESS
CiTY-81- 1P CNY-ST-11P
TME K O petete i Cichangs [ Attitien
NAME 3 NANE
STREET ADDY'. STREET ADDRESS
G-t ¥ cATY-3T-2P
THE — . (I petete me ‘ [ changs ] Addition
NAME NANE B ' ) T
STREET AUDRERS . STREEY ADDRESS
CITY-87- 1P CITY-3T-1IP
TILE (] peters TIE [Jchange  [] Addrtien
NAME NAME
STREET AUDRESD STREET ADOREIT
CITY-3T- 2P CITY-S1-21P

.1 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 certity 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 t am a managing merniper of manager of the
limited liability company or the receiver or-trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WILLIAM S. HOFFENBERG
' ’ - [VICE-PRESIDENT
SIGNATURE: S =)L RE (VICE-PRESIDENT & CFO 3’/, s
) NE OF sig mnfame MEMBER OR MANAGER Jase 7 P——




