2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M88000001399

MEADOWBROOK KISSIMMEE BAY, LLC

FILED
00 JAN 2L PH 3: Ll

Principal Place of Business

2801 KISSIMMEE BAY BLY.

Mailing Address

20O SOHEE-DA-BLY.

TARY OF STATE
TEEEEE{ASSEE. FLORIDA

KISSIMMEE FL 34744

KISSIMMEE.EL 34744-3349

2. Principal Place of Business

.

3. Mailing Address

23/ S F/G‘“- a dve

Suite, Apt. #, etc.

Suite, Apt. #, efc.

7

A R

DO NOT WRITE IN THIS SPACE

Applied For

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State Chy & State 4. FEl Number |
Zﬂle [’4 L,a'/ F/O‘f ,/c._ 95"4734478 Mot Aot =0
Zip Country le'l, 7 ?0 [ Cmé(ntryi 7 5, Cortiicate of Status Desired 0 ?ggg, \ggedciitional
6. Name and Address of Current Registered’Agent- -~ ~— - | - -~ ~ 7._Name and Address of New Registered Agent
Name

Street Address (PO, Box Numnber is Nol Acceplable)

City

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

FLJ Zip Code

' | SIGNATURE

: Signature, typed or printed name of registenad agent and title f applicable {NCTE: Ragistered Agent signature requirad when reinstating) DATE ~

i

! FILE NOW!H! FEE IS $50.00

] Make Check Payable to Department of State

} 9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS / CHANGES.

| e MGRM [ peteta TITLE Metmge [ Aditon

A MEADOWBROOK GOLF GROUP, INC. nane TOOMTD1 152 a T
smuert nosiss | 345 N, MAPLE DRIVE, SUITE 290 STREET AnvREss =201 A--01113--011
erv-m-2e | BEVERLY HILLS, CA 90210 cirv-s-2 SeReS N $eweeth 0D

| Tme ' ) Dewete Tme Olchangs [ Adithon
NAME NAME
STREET ADDEESS STREEV ADDRES®
CITY-3T- 1P CITY-2T-2P

(R DV | O [cbangs [ Adarten

[ mame WmE ¢ - - e e .

.| $TREET ADDRESS STREEY ADDRES® . =

| eny-sr-me CITY- $7- 2P AN n
e [ Detere TME " [ change’ ™[] Atdition
NAME RAME N
STREET AUDHERS STAEET ADDRESS
ciry-81- 2P CIY-ST-UP
TiTEE O pelote TITLE [T cnange [ Addition
NAME NANME
STREEY ADDRESS FTREET ADDRELE

[ CITY-8T-21P CITY-3T-2IP

' TImLE D petets TITLE [Jehange [ Addition

~ NAME NAME
' aTREET ADRRESS STREET ADDRESE

crTY-ST- 1P CITY-$7-TIP

limited liability company o

S

SIGNATURE:

indicated on this report is true and accurate and that

11. 1 hereby cerlify 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
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
his repart as required by Chapter 608, Florida Statules.

F82- 680~ )3 s

SIGMLTURE Al FEL OR PRIl M IGNING MANAGING MEMBER ON MANAGER ’ Date Daytime Fhiona #

\—-_-_____-——/



