2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000000145

1. Entity Name
MEADOWBROOK EKANA, LLC

Mailing Address

331 SOUTH FLORIDA AVENUE. SUITE 44
LAKELAND FL 33801

Principat Place of Busingss

GS-SOUTHTLORDAAVENTESUTE4
EAKELAND-F—80001

HII!IIH I!I ll|l IIHI II|I| MR

2. Principal Place of Business 3. Mailing Address

2100 EKANA _DRrRIVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

. GR7E083 (11/00)

City & State City & State 4, FEI Number Applied For

0 v ]ED (#] N FL 95:" -4/.72 (a 275 Not Applicable
- " =i

7p Courtry ® Country 5. Certificate of Status Desired O $5.00 Additional

3277085 USA Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name =~ ‘ N -

CORPOHAT‘ON SERVICE COMPANY Street Address (P.O. Box Numnber is Not Acceptabla)

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 of registered agent, or both, in the State of Florida.
SIGMATURE :
Signalture, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 0. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE ' [ Change [ Addition
NAME MEADOWBROOK GOLF GROUP, INC. NAME - OO0 THE23I63——T7T7.
STREET ADDHESS | 345 N, MAPLE DRIVE, SUITE 290 STREET ADDRESS ] ;‘3?‘,,'[] -1 059__[]1 3 .
CIry-51-2IF BEVERLY H"_Ls CA 90210 - Ciry-51-2P *****Sﬂ m g
TLE 1 Deete TILE [JChange [J Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TLE ] pelete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-S§T-21P
TTLE 7} Delete TMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [0 Change  [J Addition
naME 2 HAME
STREET ADLRESS STAEET ADDRESS
CITY-ST-20 CITY-ST-2P
me 3 Delete TITLE [JChange  [] Addition
NAME NAME _
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-8T-2P

11. | hergby 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 that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

$ ;’\ﬁr’?ﬁ 5

v 3.4

Vol ta NNE LR
Jalvin:

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

R P

0. Sel

ats Daytima Phone #

4V 2=08100



