2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001323~ + =

MEADOWBROOK WINTER SPRINGS, LLC

Principal Place of Business

331 SOUTH FLORIDA AVENUE. SUITE 41
LAKELAND FL 33801

Mailing Address

33 SOUTH FLORIDA AVENUE. SUITE 41
LAKELAND FL 33801-4623

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

T
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P
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DO NOT WRITE IN THIS SPACE

&~ 00111

4. FEI Nurmber s 7

City & State City & State Applied For
} APPL'ED FOH Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | gg‘ggqlﬁgﬂﬁona'
G _Name and Address of. Current Registered Agent _ oo ____1. Name ant Address of New Regisiered Agent_
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabte)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida.

o

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signatura raquired when remst.allng) DATE
. EILE NOWI!‘ FEE IS $50.00 i
Make Check Payable to Deparlment of State *
i .
9. B MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pests TITLE [ changs [ Additien
nAME MEADOWBROOK GOLF GRQUP, INC. HAME
strect aoonees | 345 N. MAPLE DRIVE, #290 STREET ADDRESE g gy — il
NI {N]E T
LR BEVERLY HILLS CA 80210 . cITY-$T-2IP rLiLd wl'!l":a’,ﬂ %-Iﬁ:_l_l 1 t ” ,:,W_m ;3 =3
me Y [ petes e BREERT (10 AR o
WAwE HAME )
STREET ADDRESS STREET ADDEESS /
CIY-ST-2IP CITY-$1-21P /}4{} Q’ / lo 0
mi- - — -fp----———— =[] petete MMy e s e —— ~*—D change — [] additien ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TILE o [ peleta Tme [} thangy ] Aiiiien
NAME NAME
STREEY ADDRESS " ") svreeY apomESS
CITY- ST- TP wTY-g1-TP
me [ petats TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Swrn-ST-UY L}_ CITY-ST-TP
TITLE N ES B © " O et | BT [ change [ Additon
NAME § ' “NAME -
STEEET ADDRESS STREET ADDRESS
ETY-87- 2P | CITY-ST-2IP

11. | 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 al my signatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o

e recaiver or trustee B

powered a-_ £

GuED

report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE

TYPED OR ME OF SIG! MANAGING MEMBER OR MANAGER

Cate

Daytime Phone #

CR2E083 (9/99)



