» Flie 8n or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FLORIDA DEPARTMENT OF STATE oo
Katherine Harrls

ANNUAL REPORT Sacrelary of State .
1999 DIVISION OF CORPORATIONS gAY -5 Py 337 > //%7
ING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee ok -
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | . - - ' | fn|iA
ame Mailing Address i3 IORRUEEREE ’

DOCUMENT # M98000000702

ad Liability Company

18, Principal Place ol Business Address

4343 VON KARMAN AVENUE

KOLLSTAR SARASOTA GOLF CLUB LLC
4343 VON KARMAN AVENUE

NEWPORT BEACH Ca 92660

NEWPORT BEACH CaA 922660
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3a. State of Formation
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6. Certilicate of Status Desired

§8 79 Acdilional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglsterad AgenVOffice

INC.

Name

NATIONSCORP REGISTERED AGENTS,
526 EAST PARK AVENUE

[ Street Address (P.O. Box Numbel Is Not Acceplable)

TALLAHASSFE FL 32301
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9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited Jiability company submits this staternent for the purpose ol changing
its registered office orregistered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations N /_ﬂ

SIGNATURE ___ — — e _ DATE

{Re, 3 mveted B o Acte e Al o e ] INTE RS odered Aot 5 g e e dnbe e s
10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code
MGRM; KOLLSTAR GOLF LLC, 4343 VON KARMAN AVENUE NEWPORT BEACH CA

11 |do hareby certity that the informatian supplied with this hling does not quality tor the exemption stated in Section 119.07(3) (i), Florida Statutes | further certity thatthe informaton
indicated on this annual report is true and accurate and that my signature shalt have the same legal eHecl as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or anoan

SIGNATURE: ___) }a- A

TN tj SRR R R b LI R

TELEHaRY O n

attachment with an address
VNane, Jlzafar (aw) 833 -3015
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