= 2001 UNIFORM BUSINESS REPORT (UBR)

PS“WCNEJmI:AENT # M98000000694

KOLLSTAR SUNRISE GOLF CLUB LLC

FILED

Principal Place of Business Mailing Address

4343 YON KARMAN AVENUE
NEWPORT BEACH CA 52660

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

Ju t3 Al 09

RETARY OF STATE
AHASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address

U

Suite, Apt. #, etc. Suite, Apt, #, etc.

I
DQ NOT WRITE IN THIS SPACE
+

City & Stata City & State 4. FEl Number Applied For
330811556 Not Applicable
Zi Count Zi Countr i i
P ouniry P unry 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
e e S e e A e e B e T R i T i i R L o e st zeoslaName ) o ey — =T -
NATIONSCORP REGISTERED AGENTS' INC. Street Address (PO. Box Number is Not Acceptable)
528 EAST PARK AVENUE :
TALLAHASSEE FL 32301
City Zip Code
, FL
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 nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) J DATE
20000449450 S ——io
- | I
- ) r"
FILE NOW!! FEE IS $50.00 -N7/05401--01106--015
Make Check Payable to Department of State snnwC 00 ssekeC0 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TMLE MGRM 3 Dalete TITLE [dchange [ Addition | &
NaME KOLLSTAR GOLF LLC NAME . =
STREET ADDRESS | 4343 VON KARMAN AVENUE STREET ADDRESS P
erv-s122 | NEWPORT BEACH CA 82660 oTv-51-2P v
ol
TIE [ pelete TITLE O change 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTY-57-ZIP
T T 1 . Delete JomE o )l T, [ Chenge [ Addition | _ .
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE "Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP i
TITLE O Delete THLE [ change -] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T42p ) CITY-§7-2P
TITLE [ Delete me [dchange [ Addition
NAME * NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
11. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer stoe e pawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N A liep, _22-2a-3%0
Sl ATHRE AND TvEED R DRSTE! b Y PN RN




