w Fﬂ\pn or hefore May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY __._*b‘"" 3708

ANNUAL REPORT :

1999

ILING F Annual Report $100.00 + $88.75 Corporation Supplemental Fee T Y ‘ \\\\‘“\
$ 188.75/ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ||| .41 -~ =~
palo v

Y o dddes  DOCUMENT # 98000000697

KOLLSTAR PORT CHARLOTTE GOLF CLUB LLC

R ’
-1 e
FLORIDA DEPARTMENT OF STATE | 4 oo { ,/
Katherine Harrls
Secretary of State C ?\'\ 3 ?0 5 / N

DIVISION OF CORPORATIONS gy WA ™

1a. Principal Place of Business Address

4343 VON KARMAN AVE. 4343 VON KARMAN AVE.
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
2 Primihal Place of Business 2a. MAmg Address 3. Date Qrganized or Qualiied | 3a. State of Farmation
__Ms obowe Z)ow— ~.—| 06/29/1998 DE
Suite, Apl. #, elc Suite, Apt #, elc I _ . ]
"4 FEI Number
. "B Sanses [ Aeecaror |
City & State City & State APPLIED FOR D Nat Applicable
Zip Touriry i Cormy ] S Dawoflast e~ | 6 Cortiionie of Siatus Dosred
~ N 1A 075 Advon e o |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office

Name
NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE SlreetAddress(#L’fj:Bo;NUmBQr];;'ﬁE"TmBmTiéj' e E—
TALLAHASSEE FI, 32301 TaRins “ - e .

[ Suilg, Apt ¥ etc

e ﬁ*é*]i:“{, e s [ ER T
City leCOde

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Fiorida Statules, the above-named limited liability company submits this statement for the purpose of changing
s registered oflice or registerad agent, orboth, inthe State of Florida Such change was autharized by afirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations. N {A

SIGNATURE ____.__ — . . R P . OATE |

[Flegrileed Agrel fevepbn g Appeartnen i (0T Fegeiate sl Agend sigoamate e Qe atur oot it
10. Tule Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| KOLLSTAR GOLF LLC, 4343 VON KARMAN AVE. NEWPORT BEACH CA

11 Idohereby certity thatihe information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (1), Florida Statutes urther certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: Nanw £ r@ﬁh c}q,-zqmﬁ (94) #33-3030

SIGHATURE af, IvF‘[[l(‘-O'Flkl'”;Ju.‘Hi(: oAt H\. NI g

INHSEIO R {12-98) ,



