. 2001 UNTFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000695 ‘
1. Entity Name ‘ '
KOLLSTAR ROLLING GREEN GOLF CLUB LLC F“. ED '
-
et ‘ .
Principal Place of Business Mailing Address 01 JUN—‘ B PH 2
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE - RET XL OF S‘g ATE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92650 SEC
TALLAHASBEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number , Applied For
33-081 1550 ! Not Applicable
Zip Country Zip Country 5 Ceruflcate of S!atus Desmad O $5 00 Additional
e e e o | e et - _ [ . -FeeRequired _ . __. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
NATIONSCORP REGISTERED AGENTS, INC. Street Addrass (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 name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, N MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
me MGRM O Dette e Ol change (] Addition
N KOLLSTAR GOLF LLC ave OOOO04 43 T IS0 — 0
streer anoress | 4343 VON KARMAN AVENUE STREET ADORESS T 0RS2201--0109E—-0na
crv-s1-ze | NEWPORT BEACH CA 92660 CITY-ST-2P e NI : o
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P CiTY-S7-2IP
ST roage - mE——>" = : [51-change— ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme O Detete TirLE {Jchange  [J Addition
NAME ~ NAME
STREET AGDRESS STAEET ADDRESS
CITY-53- 2 CIY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 oath, that [ am a managing member or manager of the

fimited liability cornpany or the r

SIGNATURE:

SIGNATURE AND TYPED OR

dred to execute this report as required by Chapter 608, Fiorida Statutes.

Daytima Phone #

dv 2886200

CR2E083 (11/00)



