File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT

1999

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls . -

Secretary of State I [ - E— D

DIVISION OF CORPORATIONS

99 APR -8 PM 1: 00

| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L it L
o R M Cean
T g Aoy DOCUMENT # M958000001311 TALL AHASSEE, FiCRIDA

1a. Principal Place of Business Address

WEITZ GOLF INTERNATIONAL, L.L.C.

21760 U5 HICHWAY—ONE 11760 U S HIGHWAY -ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 2a. Mailing Address a. Date Organized or Quahfied | 3a. State of Formation
,11780 U.S. Highway One 11780 U.S5. nghwiyi_Qni 11/06/1998 IA
Suite, Apt. #, elc. Suite, Apt ¥, etc. £ FETNumber ~ ]
Y D Appliad For
City & State Ciy & State | 42-1479144 [ Not Appicabe |
North Palm Beach, FL | North Palm Beach, FL ¢ guicoiiaifenoi — | ‘s Gortiicste of Siaius Desiied |
Zip Country Zn Country
33408 USA 33408 UsA [s0 75 pcatonan Fe Regured [
7. Name and Address of Curcent Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
KOSPHICK, JIM Jim K ni
A3 FEP S HIGHWAY-ONE “Sren Arass o 8 Bex i i].%ma SNoiAcceptabiey — T T ]
NORTH PALM BEACH FL 33408 11780 U.S. Highway One

[ Suite, Apt # elc.

City o Zip Code - ]
North Palm Beach FL | 33408

DATE é’]aﬁhﬁ

. [P ISR

10. Title Mangding Members/Managers Business Street Addross City, State and Zip Code

MGR | OGGERO, RICHARD J 400 LOCUST STREET, SUITE 3 DES MOINES IA 03

MGR | DESTIGTER, GLENN H 400 LOCUST STREET, SUITE . DES MOINES IA 50309
&0

YR A RS L] 1119- |
EERE SRR 'u"". ﬁ**‘”i AR

)J//f/ A1

uppnecl with this hling does not guality for the exemption stated in Section 119.07(3) (1}, Flanda Statutes | funther certify thatthe information
1y signature shalihave the same legal elect as if made undor oath; that | am a managing member or manager of the
ecute this rdport as required by Chapler 808, Floridza Statutes; and that my name appears in Block 10, or on an

indicated on this annual report is trug
limiteddiabitity company or the recei
attachmgnt with an address

SIGNATUR
sds Qﬂﬂ.lﬁru Der BERELEL Lo tans

11. I do hereby certify that themfarma

[ERPSEEP

LA 23,93 515/698-
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T TR T e Ry 1 a 1= - =

265

INHSE 10 R (12-98]} v



