2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOLLSTAR TIDES GOLF CLUB LLC

M98000000696

dv /886200

FILED
D1 Jui 18 PHI2: 10

NEWPORT BEA

Principal Place of Business
4343 VON KARMAN AVENUE

CH CA 32660

Mailing Address

4343 YON KARMAN AVENUE
NEWPORT BEACH CA 90660

SECRETARY OF STATE)
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR AR GG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NATIONSCORP REGISTERED AGENTS, INC.

Cily & State City & State 4. FEl Number Applied For
330811553 Not Applicable
Zi i Zi i
e Country P Country 5. Certificate of Status Desired | $5'00 ﬁ-\ddltlonal
] 7 Fae Required
"=~ " Name and ‘Address of Current Reglstersd Agent < ——=——]—— “—= 7> Name and Address of New Registered ‘Agent” —=———"—==|===
Name '

Street Address {P.O. Box Number is Not Acceplabie)

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 registered agent and litle if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM 1 Deleta TILE ' ' O ctange 3 Addition | B
N KOLLSTAR GOLF LLC e =
STREET ADORESS | 4944 ON KARMAN AVENUE STREET ADDRESS CICH MO G < 3E0 Sl ——k (g
Cr-s2 | NEWPORT BEACH CA 92660 o1 2p ~0b/de/ 01 -~01038--021 3
FHERFHCL, O A hhed o Meon | £
TATLE O Delete TITLE Gadut e S ]ﬁ n'a\aah b -E tion 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TMLE— I o : — — e e f—ﬂ&nmmiaﬁrfwlﬁ;-hwz = - —_—— l - D Change D Addﬂloﬂ
NAME NAME .
STREET ADDRESS B STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP ;
TmE [ Detete TITLE ' [ change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS ;
CITY-ST-2IP Y- ST-7P !
e % 3 Dalete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . [ Dalete e [Jchange  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

4

, SIGNATURE:

indicated on this report is true and accurate and th

BICNATHIRE AND TVEED!

11. ['hereby certity 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
v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o tfistee efipqwered to exacute this report as required by Chapter 608, Florida Statutes.

S ARovind Sopalou ©liap

\

2(2-3A-cp




