2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ M98000001311

WEITZ GOLF INTERNATIONAL, L.L.C.

L

FILED

Principal Place of Business Mailing Address
11780 U.S. HIGHWAY ONE .

NORTH PALM BEACH FL 33408

11780 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

0f JAN29 AMII: 28

SECRETARY OF STATE
FTALLAHASSEE, FLORIBA

AR T o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Suare 30—
City & State City & State 4. FEl Number 42.1479144 Applied For
. ' Not Appticable
7 - -
® Country ap Country 5. Certificate of Status Desired O $5.00 Aqditional
. E Fee Required
T 6.” Name and Addrass of Current Reglstered Agent 7."Name 'and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
0. i A
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printec narna of registerad agent and litle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERSIMEMBERS 10. ADDITIONS CHANGES
TILE [ Detete TITLE [0 Change [ Addition
HAME OGGEROQ, RICHARD J NAME
STREET ADDRESS 400 LOCUST STREEL SUITE 300 STREET ADDRESS
orv.s.ze | DES MOINES IA 50309 oTy.S.26
TITLE MGR [ Delete TITLE [ Change [ Adaition
NAME DESTIGTER, GLENN H NAME SOOon3IE24053——3
STREET ADDRESS 400 LOCUST STREET| SUITE 300 STREET ADDRESS _DEI‘EDE"J"D 1 _..g 1 L|3 I —u--UU
orvsrze | DESMONESIAS0309 ~ =~~~ cnv-sr-2p wkkkRs0, 00 ¥ewrs50, 00
TLE [T Delete TTLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT1-2IP
LE {1 Dejete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ':-( I petete MLE 3 Change ] Addition
NAME T NAME
STREET ADOGESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

- | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited flability company or the receiver or trustee ernpowered to axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPELFCR PRW‘I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDHIZED HEPI&ENTATNE

aaol | (B01)7199-7%00

. Date Dayume Phone #

Z0S1 0N

CR2E083 (11/00)



