. 2001 UNIFORM BUSINESS REPORT (UBR)

4v 6906100

1. Entity Name ] )
MEADOWBROOK KISSIMMEE BAY, LLC EILED
Principal Place of Business Mailing Address
2001 KISSIMMEE BAY BLY. 331 8. FLORIDA AVENUE. SUITE 41 SECRETARY OF 57 ATt
KISSIMMEE FL 34744 LAKELAND FL 33801 TALLAHASSEE. FLOREDF‘\
2. Principal Place of Business 3. Mailing Address Hl"ll”"l ||||‘ m“ ||m ||“| ||”| "m"'l“lll”"ll ||”I |||H||1
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 854734478 Not Applicable
Zip Country Zip . Country . ! $5_00 Additional
5. Certificate of Status Desired 3 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = e = e - crr— — —— = — — — ————  — ——— —=|~Nama- e ————— e b - - o ——— e T B ]
CORPORATION SERVICE COMPANY Srest i aorens PO Box Nerber s Not Acearrabie)
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity subrmits 1his statement 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 registered agent and title if applicable. {NOTE: Ragistared Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS i 10 ADDITIONS /CHANGES .
e MGRM 7 Delete TTLE Ol Change [ Addition | &
NAME MEADOWBROOK GOLF GROUP, INC. NAME oy =3
smeeT aooness | 345 N. MAPLE DRIVE, SUITE 290 STREET ADDRESS GO00 Q ? ?BLD? ‘g E—5.. 3
cry - 5T-21P BEVERLY HILLS, CA 80210 CITY-S7-21P : —ﬂ‘:'/ "?‘iﬂl—- O'. S‘“ .,:18 = |8
TMLE : [ Delste TITLE ' Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TILE ‘ O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP /
TIME [ besete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-2IP CITY-57-7I
TITLE [ Delete N Rt . O change [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
TME  » ' O oelee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 & managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapler 608, Florida Statutes.

RRERE (ORI Seers L 1/20f0)  BL3-tBe- 2376

Caytime Phone #

SIGNATUSHE:

JQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE




