- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000665
1. Entity Name . w a[_tU
O.R. EXOTIC GOLF CARTS, LLC EC,{ETARY OFoSRT;?T ffms
Principal Placa of Business Magling Address ' 00 _JUL 31 PH- |2 29
100 ANCHOR DRIVE. #459 100 ANCHOR DRIVE. #459
KEY LARGO FL 33037 KEY LARGC FL 33007 X . .
2. Principal Piace of Busingss 3. Mailing Address “"‘Il“ M ‘Im ,Im Ilm III” III" II"I Ilm I ImI mll Im ‘III
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEILNumber -~ Applied For
: GSW - 09) 3¢6y Not Applicable
Zip Country . zp Country 5. Certificate of Status Desired d ?5 200 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. ’ o . Name
GRUNCW ENTERPRISES; INC Street Address (PAC‘). Box Number is Not Acceplabie) -
100 ANCHOR DRIVE, #459
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisieredl agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registersd agent and title if applicabla. (NCTE: Reglstemd Agsnl gignature required when rslmtahng] DATE
FILE NOW!!! FEE IS $50. 00 ' .
" Make Check Payable to Department of State . e T
9. MANAGING MEMBERSIMAIG:-AEEHS l 10. ' ADDITIONéICHANGES .
e MGRM [ Defete e | {3®hange [ Addition
HAME GRUNOW INVESTMENTS, INC. © NAE CRUNKY EMTELFRISES I1HC.
STREET ADDRESS | 100 ANCHOR DRIVE, #459 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE O Delete TILE . _.J1Cha [ Addition
NAME NAME - SONooDa=ES .:’,‘4.-—--"“'"'
STREET ADDRESS STREET ADDRESS =02/09,/00--01041 -—Dl 3
CITY-ST- 7P CITY-$1-2P #RRRG0, 00 #He¥#50, 00
TITLE . O Delete TLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P - CITY-ST-2IP - - —
' tme [ Delete TILE [ Change [ Addition
. NAME T NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-S1-2IP
me g 7 Detete TILE [ Ghange ] Addiion
NAME | NAME
STREET ADDRESS {, STREET ADDRESS
CITY-ST-27IP r CITY-ST-ZIP
me © O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
@ legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

“QUIRED - 5 73 35 3,1 4280

i
mmmnf”ﬂm’sn ot PRAGEDMANE OF SIGNING MANAGING MEMBER OR MANAGER | | Daytime Phone #

1.1 ﬁereBy certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my si

CR2E083 (5/00)

J 1



