; \‘20.0\'0 UNIFORM BUSINESS REPORT (UBR) M
DOCUMENT # - N —
M98000000694 cILED %

JO MAR 27 PR 3 33

KOLLSTAR SUNRISE GOLF CLUB LLC

4V £96¢100

Pringipal Place of Business Mailing Address QECEE'- ‘t'xg‘cg; { 'Lr;'l:_ Cé&fg}\
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE T’:\Lt AR iy JSE\- r
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-2005 : ‘
2. Principal Place of Business 3. Mailing Addrass ”"’II" ”I 'Il I"”l "I" ""”lw II"' ""“I"I 'I"l ',m ,m '"I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
330811556 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O $5'00 A.ddi"cnal
— e e L Fee Required
6. Name and Address of Current Registered-Agent ~ ~— """ =] — === . - 7._Name and Address of New Registered Agent
Name T - —
NATIONSCORP REG]STERED AGENTS' INC. Street Addreés (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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title If applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS { CHANGES
e | MGRM 3 oetern e o [(lcung []addton
NAME KOLLSTAR GOLF LIC el CFONNE20S |"1] e =
wmmeer anoness | 4343 VON KARMAN AVENUE STREET ADDRERS ‘ T I}%"TE?‘TJU”U 1} PR
ar-s1-2¢ | NEWPORT BEACH CA 92660 cry-$t- P skt 0 ok, O
TITLE {] pete TITLE . [ cuange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
Y- av- TP eiy-3T-2IP *
TNE [ Delets nE [Jchangs [ addition
KAME | LIS
STREET ADDRESS STREET ADDRESS
CITY-81-1P CITY-81- 1P
Tme [ pelete TITLE Ccrange [ ] Addition
NAME NAME
STREET AUDRESS | STREET ADDRELS
LY ST-7IP l cITY-$1-0P
TIE [ (1 ostete Tme - ’ LT [l changa [ Aedition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete THLE [] change [ Adeition
NANE HAME
STREET ADDRESS STREEY ADDRESS
CiTY-87- P CITY-3T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(1), Florida Statutes. | further 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 t am a managing member or manager of the
limited liability company or the receiver or trusteg empawered to execute this report as required by Chapter 608, Florida Statutes.

. WILLIAM §. HOFFENBERG
SIGNATURE: "@%ﬁmﬂm&m&sw&rum 3!;5,[@9 :
[ANAGING MEMBER OR MANAGER Data Daytirme Phone #

CRZEDB3 (9/99)




