2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001311 .
1. Entity que SEY L
WEITZ GOLF INTERNATIONAL, LL.C. DIVISIgN L Hoh S GiANE W
00FFp -
Principal Place of Busingss Mailing Address 7 FH 2: 0 6
11780 U.S. HIGHWAY ONE 11780 1U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3007
S R
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
42‘1479144 Mot Applicable
Zlp Country Zip Country 5. Cerlificate of Stalus Desired O §<—i.geoq Iﬁ:i;iétional
.~ -6..Nams and Address of Current Registered Agent i oo ———7 . - Name and- Address of New Registered Agett——= —— — —-
Name
KOEPN|CK‘ JM Street Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY QNE
NORTH PALM BEACH FL 33408
City Zip Code
. . FL
8. The above named entil bmitg/this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’% ’—plﬂs tdent 'l 21 lOO ; ..
Sngnalur_e. typed %rimedf}ma of registered agent and litle ¥ applicabla T (NOTE: Registered Agent signature required when rainstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, B MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Time MGR (O Detets TTLE O I 1 4Gy [ "E'P‘"’
NAME ?(%Gfggﬁg{'cgﬁiy SUITE 300 NAmE T 3'1';3 ﬁ'? A !—H'l»--l ti ¥ l-d:-é:-l 11 !h
STREET ADDRESS R $TREET ADDRESS
CITY-ST-21P DES MOINES 1A 50309 cITy-$T-21P f "“'NI'_! RLE ****‘H—ﬂ L
TIMLE 7 MGR [ Defets TITLE [ change [ Addition
NAME DESTIGTER, GLENN H WAME
sweer aookess | 400 LOCUST STREET, SUITE 300 STREET ADDRESS
CITY-2T-2IP QES _M_OINES IA 50309 CITY-ST-2P
TLE ' (] netets TITLE [] change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST- 2P
TIME - 7 cetars NILE [ change [ Auditicn
RAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-31-21P CITY-ST-2IP
TINE ) ] petute TILE [J changa  [] Additton
NAME NAME
STAEET ADDRELE STAEET ADDRESS
CITY-$T-2IP ) CITY-2T- 2P
TITLE {1 nelgte TITLE D ehange [ Addition
NAME NAME
'STREET ADDRESS STREET ABDRESS
cuy-g1-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated on this report is trug 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
fimited liability comgany or the: ce|_ver of trustea empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

| ~24-~00 Sio-6?8 -~ 426

SDGNATHHE AND TYPED OR PRINTED AME OF SIGNING MANAGING ME! BER OR MANAGER Cawe Dayturmg Phone #

dY 8665000

CR2E083 (9/99)



