2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT#  MgQ000001192 |

TEMPUS GOLF DEVELOPMENT, LLC | F i L E D
Principal Place of Business Mailing Address ZUﬂl JUH "7 PH |2‘
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD Dl‘Jla;UN OF CORPOR ATIONS
SUITE 600 SUITE 600 AHASSEE FL 0R|DA
ORLANDC FL 32819 ORLANDO FL 32818
2. Pringipal Place of Business - | 3. Mailing Address |||I‘|I" ”l ‘I“ m” “"I "l” I"H |||” ||||’ ”"‘ lllll "“l w ||||
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59-3621329 | Not Applicable
Zip Country Zip Country - , : $5.00 Additional
7 - 5. Certificate of Status Desired :E Fee Required
6. Name and Address of Current Reglistered Agent - 7.-Name and Address of New Reglstered Agent -- -
Name ' ‘
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET i
TALLAHASSEE FL 32301
City 1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nama of registerad agent and titte If applicable. (NOTE: Registerad Agent signature required vmgn reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES
Tme MGRM O pelete N R ‘ [Jchangs [ Addition
NAME TEMPUS PALMS INTERNATIONAL, LTD. NAME
STREET ADORESS 7380 SAND LAKE ROAD SUITE 600 STREET ADCRESS
CITY-§T-21P ORLANDO FI 32819 CITY-ST-2P
TILE ’ O pelete TITLE ’ [ change [ Addition
NAME NAME !
TR TR T TR
STREET ADDRESS STREEF ADDRESS I l":l;—'il- T,?= B r '::__:4 i
CITY-ST-2P CITY-ST-2P : —l “:) Uh- 01 "‘Ulﬂbu“"i 113
TMLE . O oelete - THE —— - - Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-ZIP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -57-2iP
TITLE 1 pelete TIMLE ‘ [ change [ Addition
NAME” NAME |
STREET ADDRESS . : STREET ADDRESS v
CITY-gT-2IP CITY-8T-2IF
TITLE {1 Detete ME ’ (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the inforrfatidg supplied with this filing does not qualify for the exemptnon stated in Section 119.07(3)(i), Florida Statutes. | l‘urther certify that the information
indicated on this report is true|and’gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the\receiber or trustwered to execute this report as required by Chapter 608, Florida Statutes.

*u

Far..:dl President ofF
-;n'l- e, Ge.n Pt of 4/“’/“'

SIGNATURE: A TAGE, 4o -39 & -(oos

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phonae #




