APPRUYEL

» 2022 UNIFORM BUSINESS REPORT {(UBR) ARD /@FZ

| FILED
DOCUMENT # M88000001399 02 HER -1 PH 2: |4

MEADOWBROOK KISSIMMEE BAY, LLC s «
SECRETARY OF STATE
FALEARASSEE, FLORIDA

Principal Place of Business Mailing Address
2001 KISSIMMEE BAY BLV, S-S FLORDA-AYENUE-SHFE-4
KISSIMMEE FL 34744 LAKELAND-F—33861+

2. Principa! Place of Business 3. Malling Address Hm"” HI 'I I" W, mll lm ml

BAAO ChampionsGate Bhd
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Swie 200
City & State City & State 4. FE) Number 95'4734478 Applied For
ChampionsGste FL Not Applicabie
Zip Country Zp - Couniry " ‘ $5.00 Additonal
a , D - \
s 223 us 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or priplad nams of registerad agent and title i applicabla. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TILE MGRM [ pelete TMLE Gﬂ?_M Change  [] Adaition
NAVE MEADOWBROOK GOLF GROUP, INC. NAME eadausbrookK Golf’ G"DU:Q.» Inc:
STREET ADDRESS | 345 N. MAPLE DRIVE, SUITE 290 smeeraonness |80 Chanpions Cirle &lud ,Surte 2CO
cm-s-zf | BEVERLY MILLS, CA 80210 oSt |ChampionSsGate, FL 3389
TITLE ‘ 3 Delete THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2P
TILE O Daiete TILE C) change [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS E DGG DSD 4 1 D 52 9
CITY-$T-ZIP CITY-5T-2IP
TITLE O Dalere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 petete TME Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TINE [ Delete TITLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further centify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e FEOMBRBes I afulor (10 569-2200

Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2ZED83 (9/01)



Ui

ACCQUNT NO. : 072100000032
REFERENCE : (53?531 . f’??OS 68
AUTHORIZATION : /ﬂ%
COST LIMIT : $ 50.00

ORDER DATE : March 1, 2002

ORDER TIME : 11:27 AM
ORDER NO. : 422731-030
re o, R
CUSTOMER NO: 7205268 ALl c; o
A '
“ Rt = o
CUSTOMER: Ms. Sarah Lindberg A )
Meadowbrook Group, Inc. E24 . F T
8390 Championsgate Blvd. ’{,s\-'-&;,“"’ Q!
Suilte 200 ,;_;;\ i O
Championsgate, FL 33896 par T =2
________________________________________________________ i . i §
Eoni I+
;;éﬁﬁ
ANNUATL REPORT FILING ol

NAME : MEADOWBROOK KISSIMMEE BAY,
LLC
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER’'S INITIALS:



