- ,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

M98000000702

KOLLSTAR SARASOTA GOLF CLUB LLC

Principal Place cf Business

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

Mailing Address

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660-2005

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

#6100

1

!NLEDbﬁ%é/

QO MAR 27 PH 3:34

1 TATE
coRiTAIy OF STATE
ALLARASSEE FLORIBA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 33'081 1557 Not Applicable
Zi i iti
° Country ap Country 5. Certificate of Status Desited A $5'00 Add"'c’"a'
Fee Required
- ~ 8. Name and Addrass of Current Registered Agent — ] - -~ =7-Name and Address of New Regisiered Agent™ -
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City

Zip Coge

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.

CR2E083 (9/99).

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registarec Agent signalure required whan ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-g. — : MANAGING MEMBEHSIMEMBERS——-H,_.I_W ADDITIONS/CHANGES _______ _
TIME MGRM [ pests F e []changa  [] Adeitien
KAME KOLLSTAR GOLF LLC NAME

sTeeET Anoness | 4343 VON KARMAN AVENUE STREET ADCRESE

are-st-20 | NEWPORT BEACH CA 92660 Y- aT- 2P

TITLE [ ogtets T Jcteags [ Adeitton
MAME NAME e e .-
STHEET ADDRESS STREET ADDRESS i [T ] e g 5.'—— ._'J = —'.‘..-:.‘; =
CAIY-3T-TIP § cm-ar-zp ) -4/ 12/ 00--11 Ul_ 1 .-_r.!.'i.u"

Tme : (] neteto TITLE TS T Chamge [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP CITY-ST- 2P

mE [} petetn TITE [ coangs [ Asilttion
KAME NAME

STREET ADDRESS _Q| svaeET aopress

CITY-ST-2IP CITY-ST- TP

TTLE [ petetn TME [ chenge  [] Addrtion
NAME NAME

STREET AUDRESS 4 STREET ADDRESS

CITY-31-21P tiTY-31- 20

me O pelets TTLE [] change  [] Additton
NAME NAME

STREET ADDRESS S$TREET ADDEESS

cITy-31-2tP j cv-sr-oe

1.1 hereby_c;rtify 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 infarmation
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 the
powered to execute this report as required by Chapter 608, Florida Statutes.

il SREVILLAMS, HOFFENBERS 3,0

e T,

limited Jiability_\bb_’rﬁpany or-thg receiver or trustee g
% dgn .\‘C}?" m,‘i'z}."‘:i:: /

SIGNATURE:

[ty ¥

MEMBER OR MANAGER

Date Daytime Phone #




