. 72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS8000000701

KOLLSTAR HIBISCUS GOLF CLUB LLC

FILED
01 _JUN 13 AM11: 09

Principal Place of Business

4343 VON KARMAN AVENLE
NEWPORT BEACH CA 92660

Mailing Address

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

(W R

Suite, Apt. #, etc.

DO NOT WRIT:E IN THIS SPACE

City & State City & State 4. FEf Number Applied For
33'081 1558 Not Applicable
7 - - .
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
=77 7 T """6_ Name and Address of Cuffent Registeted Agent e ima s T~ Name and-Address of New Registered Agent —=—— = - <
Name !
NANONSCOHP REGISTE‘ED AGENTS' INC' Street Address (P.O. Box Number is Not Acceptable)
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 registared agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) K DATE
FILE NOW!! FEE IS $50.00 F00004 460 753 ——7
- A = o
Make Check Payable to Department of State 07/N5/01--01106--014
**##*5{] 00 skkkdS0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O elets TTE [l Change [ Addition
NAME KOLLSTAR GOLF LLC NAME
STREET ADDRESS | 4343 VON KARMAN AVENUE STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA 92660 CITY-S3-IP
e [ pelete ME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
SIMLET T T = SR e =l palag™™ TROLE T [ = " =~ ~[] Change 7 Addifion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-29 CITY-5T-21P
me " O Delete TITLE [JChange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

limited liability company or the receiver or tg

i

SIGNATURE:

QIGNATURBE AND TYPED '™

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. 1 further certify that the information
indicated 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 managing member or manager of tha
e empiapverad to exacute this report as required by Chapter 808, Florida Statutes.

.2q-3400

2 2SRRI Aothorized S pats cy Oliz]s &2

b m sl A NG MELMEES MANARED MDAl T ETER BB o Eeear sy

dv  £686200

CR2E083 (11/00)

et e g



