- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000697

1. Entity Narme

KOLLSTAR PORT CHARLOTTE GOLF CLUB LLC

FiLen P/

00 MAR 27 PM 3:36

Mailing Address

4343 YON KARMAN AVE.
NEWPORT BEACH CA 92660-2005

Pringipal Place of Business

4343 VON KARMAN AVE,
NEWPORT BEACH CA 92660

seear TARY GF STATE
TALL AHASSEE FLORIDA

LT

2. Principal Place of Business

3. Mailing Address

Suite-,"Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
33"081 1546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5"00 .Qddiliona|
- . . ___-feeRequred =
" 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

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

TALLAHASSEE FL 32301

City Zip Code

FL

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.

CRZEDB3 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tite 1t applicable. (NOTE: Registerad Agert signature raguired when reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' - MANAGING MEMBEHS/MEMBEHS - 10. ] . ADDITIONS / CHANGES
me.__ (MGRM. (1 petss _Tme — () Chanps __ (] Atton
NAME KOLLSTAR GOLF LILC WAME '
ey aomaess | 4343 VON KARMAN AVE. SRy ADoRESS
orr-sr-2¢ | NEWPORT BEACH CA 62660 cary-37-2P
TITLE [ oetetn ™me Clchangs [ Adiiton
- i SOIR2 0SS S -
STREET ADDRESS STREET ADDRESS 0412 00--0101 1 --Li_ljl:,
cur-gr-2p CITY- $T- 2P e LA & s e
Tine [ Delets me [ changs [T Additton
NAME § NAME
STREET ADDRESS STREET ADDRESS
RN CITY-8T-2P
TITLE [ petete TME [ ttamge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP Y- 8Y- 2P
me ) (7 peletn e CJchangs (] Adaiton
NAME . - - — ~ § wam -
STREET ADDY STREET ADDRESS
CITY-$T-2IP CITY-$1-11P
TNE [ petets TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- $T-1P CTY-87-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sighalure 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 or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

WILLIAM S. HOFFENBERG
SIGNATURE: ZNHRED vICE-PRESIDENT & cFoO 5/ f:,’/po
AGIP'G MEMBER OR MANAGER Dae | | Daytima Phone #

L6100

4v



