2003 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁSNl;Jml:/lENT # M98000000695

KOLLSTAR ROLLING GREEN GOLF CLUB LLC

Principal Place of Business Mailing Address

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 82660-2005

2. Pfincipal Place of Business 3. Mailing Address

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

FWLEDZ”(?%Q

00 MAR 27 PH 3:35

ECHETARY B STATE
TACLATASSEE FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. [FEl Number Appiied For
33—081 1550 Not Applicable
- - : —
Zip Country Zp Country 5. Certiticate of Status Desired d $5.00 Additional
. Fee Required
B 6. Name and Address of Current Registered Agent — 7-Name and Address of New Registered Agent- - ——  —
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity 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 name of regisiered agent and (itie If appiicabla. (NOTE: Registered Agent sighatune requirgd witen rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check P'_ayabie to Depariment of State
T ]
g. WMANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [T pessta TmE Cleusngs [ Addition
mur G KOLLSTAR GOLF LLC -MAME '
smeer anoress | 4343 VON KARMAN AVENUE STREET ADDRESS
emv-a-oe | NEWPORT BEACH CA 92660 CrY-83- 7P
13 : [ petem e [J change [ Arfition
- - QOS2 S sD — —
STREET ADDRESS STREET ADDRESS “D‘]’.“l 1 E;.‘;UB__U 1 Ul 1 .._UU_:{’ !
CITY-ST- 2P CITY-8T- TP dakwpaT T skt DU
TITLE B ] petete TITLE [Jchange [ Atdition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-31-71P Gl"-l!-ﬂf
TITLE i O oosets THLE Mehmges [ Addition
NRME NAME
STREET ADDRES STREET ADDRESS
LITY-87-20P CITY-3T-2P
TITLE . Closem | e Ciceange [ Andition
NAME NAME
STREEY ADDBESS STRET .IIIIIH{“ _
CITY-$T-ZIP CITY-87- TP -
e [T elate TTLE [Jcnangs [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CAY-57-11P CITY-2T-7IP

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
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7o Al

WILLIAM S. HOFFENBERG
1 J1R E D VICE-PRESIDENT & CFO

BN anm‘ua MEMBER OR MANAGER

*3/!5 /m
Date 1 [ Dayuma Phons #

Wi "

i

CR2E083 (9/99)



