\

'. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000696

KOLLSTAR TIDES GOLF CLUB LLC

DOHAR 27 PH 3:35

Principal Place of Business Mailing Address

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 52660

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660-2005

gECRE TARY BE STATE

2. Principal Place of Business 3. Mailing Address

-G

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

TALL AHASSEE FLORIBA

Y

DO NOT WRITE IN THIS SPACE

FILED Wi/

City & State City & State 4, FEI Number Applied For
33‘081 1553 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
. B 7 L Fee Required
6. Name and Address of Current Reglstered 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

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2EOR3 (9/99)

SIGNATURE . —
- Signature, typed of printed name of registared agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
T - = MGRW = Doty - ——Jj-vme M rcen_CJpatin
A KOLLSTAR GOLF LLC AN
stueey avamezs | 4343 VON KARMAN AVENUE aTuEE anomss
arv-a1-me | NEWPORT BEACH CA 92660 omy-a1-np
me [ Detets e (3 crange (] Adition
— o SO S
STREET ADORERS STHEET ANDRERS =il ll_}”‘;l_’[".f:]jma”“ﬂ OTT=—104
ITY-81- 2P Y- 31-11P *:**#*C.U Lo skagol, i
; TITLE [ petete TTLE []caange ] Aduition
WAME NAME
- STREET ADDRERS STREET ADDRESY
CITY-8T-1IF CITY- 8T-21P
e [ etete me [ ctanga  [T] Addition
- NAME NAME
' STREET ADDRESE STREET ADORESS
CITY- §T- TP J crry-sr-7IP
e t e — O peete TimE Ochengs ] Aditien
i NAME . NAME ™t -
- SYREET ADDAESS STREET ADDRESS
oITY-$7-21P CITY-8T- 2P
T [ petesta TITLE [Ochzngs [ Aduition
NASE NAME
STREET ADDRESY STREET ADDRESS
CITY-$T-21P cITY-ST-2P '

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or trugfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

WILLIAM 8. HOFFENBERG

Evice-PRESIDENT & cFo

€ Lﬁ HMWG MEMBER OR MANAGER Dae ]

.?//J; /Oﬁ

Daytima Phone #




