%2061LH"FORNIBUéﬁhﬂﬂiREPOHT(UBR)

DOCUMENT #

1. Entity Name

M98000000702

KOLLSTAR SARASOTA GOLF CLUB LLC

FILED

Principal Place of Business

4343 VON KARMAN AVENUE
NEWFORT BEACH CA 82660

Mailing Address

4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660

01 JUNI8 PMI? 9

2..Principal Place of Busingss

3. Mailing Address

i I I!f i} R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALLA
DO NOT WRITE IN THIS SPACE

4v  86E8200

City & State City & State 4. FE! Number Applied For
) 33-081 1557 Not Applicable
Zi ountr Zi Count iti
P ¢ ¥ P ) uniry 5. Certificate of Status Desired O $5'00 A..ddmonal
. . S R M _ ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteréd Agent — —= ——= == |a==
Marme ]
NATIONSCORP HEG!STERED AGE s' INC. Street Address (F.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE A
TALLAHASSEE FL 32301
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =
TLE MGRM [ Delete” TTLE ' O Change  [J Addition | S
NAME KOLLSTAR GOLF LLC NAME e . - =
STREET ADDRESS | 4343 VON KARMAN AVENUE STREET ADDRESS SO '}‘i‘f} =] ;‘: :|"f“ T e
orv-srze | NEWPORT BEACH CA 92660 Gry-s1-20 ““F*- Z24D1=—0103 G
4]
TITLE ) [ elete TITLE %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2I8 . CITY-ST-2IP
TITLE i T T T O e T [ e e e [T Change -~ [2] Addition:| =
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TME 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS / .
CITY-ST-2IP CITY-8T-2IP !
e, [ Detete § e [ change  [J Addition
NAME { NAME .
STREET ADDRESS STAEET ADDRESS .
CITY-55:2IP GITY-S$T-21P
TITLE [ pelete TTLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS |~ STREET ALDRESS
CITY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure 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 powemd P exocute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: 4. Sonaleny le‘:u Z2-3)4-2440d
e " ~

CIGNATURE AND TYPED (08 DRINTED MA At

MAMAMER AR 2 IrTuUADITEN DES S E S LT AT 7

el Pl



