. *2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000701 W,
1. Entity Ngma F‘ L F||D _
KOLLSTAR HIBISCUS GOLF CLUB LLC - 48
: 3
. 0o MAR 27 PR 33
Principal Place of Business Mailing Address - 1L‘”5\=\}\ y e ’ 5 ,‘_f\;‘ £
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE S NS SEE LORIBA
TALL AHASSEE
NEWPORT BEACH GA 92660 NEWPORT BEACH CA 92650-2005 . .
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
33‘081 1558 . Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O §5.00 Addi\icnal
R S ea Required
6. Name and Address of Current Registered Agent ™ — | —~—7-Name and Address of New Registered Agent -
Name
NATIONSCORP REGISTERED AGENTS, INC. Street Address (P.O. Box Number fs Not Acceptable)
526 EAST PARK AVENUE ‘
TALLAHASSEE FL 32301
City FL Zip Code
B. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida.
SIGNATURE
Signature. typed or prined name of registered agent and title f applicable. (NOTE: Ragistersd Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. e MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ) Deseto WILE 3 crange (1 aafition
HANE KOLLSTAR GOLF LLC NAME Tomn =227y ——
aTasEY aoonEss | 4343 VON KARMAN AVENUE : $TREEY ADORESS =471 211 A0~
em-st-zr | NEWPORT BEACH CA 92660 o120 SHESD 0 swewen), 1)
mE [T elntn TImEe . [Jevamge  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-3T-1p eITY-2T- 1P
TE ) Detete e lchanga [ Addition
NAME NAME
STREET ADDRF2S STREET ADDRESS
CITY-ST-21F GITY-5T-TP
e O etets THLE OJenmge ] Asdition
NAME p NAME
STREET ADDRESS SYREET ADDRESS
cy-g-ae - - - - - cY-$1-0P - : e e
e (3 ostetn e (Jcomgs  [] Adenien
NAME NAME
STHEET ADDI STREET ADDRESS
civy-gr- 1P ] CITY-2T-2P
Tme l , [ pesete TITLE O change [ Aadition
HAME HAME
SYREET ADDRESE STREET ADDRESS
CRY-$1-1P GTY-87-1P

11, ] hereby certify 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
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

RN PR A Dol WILLIAM S. HOFFENBERG
sicNATURE Wil e K AT iy -5 L 1R EVICE-PRESIDENT & CFO 35l
IR EL : lon FRIFTED N g MANAGING MEMBER OR MANAGER pad | Daytme Phone #




