2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001323

.

1. Entity Name
MEADOWBROOK WINTER SPRINGS, LLC F ‘!L E D
01 FEB 26 PH 2:50
Principal Place of Business Mailing Address I‘ ”i\'i l
331 SOUTH-FLORIDA-AYENHE -SUITE 331 SOUTH FLORIDA AVENUE. SUITE &1 CRETA ol
LAKELAND-FL-23801 LAKELAND FL 33801 TEEL AHASS EE FLGR‘D A
I S A O
Q00 W. SR Y434
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_D[N‘I-EQ SPE’:ING}S- FL : 95—4712940 Not Applicable
322Ip7‘o o Co‘jng A Zip Country 5. Certificate of Status Desired 0O gese'g?q&:ﬂﬁ‘mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsieracl Agent

e - - - |- Namg - - T

CORPORATION SERVICE COMPANY
120t HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City : FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TME MGRM ' 1 Delete TLE ’ [Ochange [ Addition
NAvE MEADOWBROOK GOLF GROUP, INC. E FO00O3TV32366——T7. .
streeT aDoResS | 345 N. MAPLE DRIVE, #290 STREET ADDRESS =R/ —--|] 1059--014 ..
CITY-ST-2P BEVERLY HILLS CA 80210 CITY-ST-2IP o SRS 00 kRS0 00, |
TITLE [ Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meEe ™ : ) O3 Delete TITLE - [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TILE . [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-7IP /
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF GiTY-$T-2IP
mE O pelete TmE ‘ O Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. 1 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 mamber or manager of the
lirmited lability company or the receiver or tfrustee empowared to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: AT S FONRR0LLSel 20fo!  Blb3-LR6-2370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR .ILI‘I‘HORIZED REPAESENTATIVE Date Daytima Phone #

v S206100

CR2E083 (11/00)



