2

.-2001 UNIFORM BUSINESS FfEPbRT (UBR)

DOCUMENT #

1. Entity Name - -

KOLLSTAR GOLF LLC

M98000000693

FILED

q-

Principal Place of Business Mailing Ad

4343 VON KARMAN AVENUE
NEWPORT BEACH CA S2660

dress

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

N 18 PR 1

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

NATIONSCORP REGISTERED AGENTS, INC.

. 33-081 1539 Not Applicable
Zi Zi
P Couriry ® Country 8. Certificate of Status Desired O $5.00 addttional
Fee Required
e -—B..Name and Address of Current Registered Agent-- o = rzmin mes-cT, < Name and-Address of New Heglaterod Agent- - — - ——-
Name

Street 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 or printed neme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS ¥ 10, ADDITIONS /CHANGES
TE MGRM [ Delete me ! O change [ Addition
NAME KOLLWOOD GOLF CORP. NAME R —-
m————lh

street anoress | 527 MADISON AVE., 17TH FLOOR STREET ADDRESS 10 qu’}.ﬂ dfll-jllll_!fi}—ﬂ

LRT. _CT. [N
orv-st-2¢ | NEW YORK NY 10022 CITY-ST-21P e T DD
TITLE [ Delete TITLE i O] Crange ~ L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-20P CITY-ST-2IP

. =fm.|v; EERY] Py = D:Délete — f-Tme ‘—J‘__‘ D Change——'.ﬁ.dditiﬁn"

NAME N NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e [ pelste TILE } O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-§T-2IP |
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP - :
TILE ¥ [T Delets TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP

indicated on this report is true angl.ae urate andghalfmy sigfap
limited tiability company or the sdceiver @ i

SIGNATURE:

SIGCNATURE ANDITYPED OB OO

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

re shal! have the same legal effect as if made under oath; that | am a managmg member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

e A S lpukon, ﬂ(l*(ci A3 B3460

CR2E083 (11/00)



