“-2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000703 clLed V4
¥

KOLLWOOD GOLF LLC

oo MAR 2 PHIZ SO

o : . ’ L e tany U! STATE
Principal Place of Business Mailing Address SEL "\t__ WQ‘QEEE FL%R\EA
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE TALL AHr
NEWPORT BEACH CA 92650 . NEWPORT BEACH CA 92660-2005
2. Principaf Place of Business 3. Mailing Address H"III" "I ‘m‘ m" Im "‘” "m"m II"“Im |I|" "‘ll w m’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRHTE IN THIS SPACE
" Gity & State. City & State 4. FEI Number Applied Far
o 33-0811069 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
= T A T = - = . ——— = Ngme s ———— T - E = —
NATIONSCORP REGISTERED AGENTS, INC. Street Address (P.C. Box Number is Not Acceptable)
528 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 Fiorida.
SIGNATURE
Signature, typed of pfimB_d_ name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
9. - MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS { CHANGES
TME MGRM ' £ Desets TILE [ coange [ Avuttion
NAME KOLLWOOD GOLF CORPORATIONS WAME
staeer anoness | 4343 VON KARMAN AVENUE TREET anosss
sm-s-2¢ | NEWPORT BEACH CA 92660 ciY-#1-2e
TLE ] Dewm HILE Ocnange [ Aaditton
NAME NAME
STREET ADDEESS STREET ADDRESS . ?ljtlljljﬂ&@-i}_*ifl?—_—_"‘*
onv-ar-ap il 14110001 124114
mme Opeere | e pAdnll 0 Dadod "] Ao
T i T e e - : - L -
BTREET ARDRESS -J| STREET ADDRESS
CITY- $T-1IP CITY-87-1P
TITLE ] petete TLE Jcoange [ Addition
NAME NAME
STREET ADDRESS STBEET AUDRESS
CITY- ST-TIP CITY-ST-TP
TMiE O petets TInE [ Change [ ] Addition
NAME NAME :
STEEET ADURESS STREET ADDRESS
crrY-31- P ciry-§1-1p
TITLE ] Detets e [Jchangs [ ASeition
MAME NANE
STREE{ ADDRESR STREET ADDRESS
LITY-81-10P CITY-8T-IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WILLIAM S. HOFFENBERG .
LIULIVICE-PRESIDENT & CFO 215’ /po

SIGNATURE AND TYPED ¥ ME cﬁﬁu\fc uA}uems MEMBER OR MANAGER Dath ¥ Gaylime Phone 4

SIGNATURE:

4v  SS6¢100

CR2E083 (9/99)



