2000 UNIFORM BUSINESS REPORT (UBR) S

FILED
DOCUMENT #  M99000001325
UNITED GOLF PERSONNEL LLC 00 JAN 25 PH 2: L5
SECRETARY GF STATE
ingi i N TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
37 WEST S7TH STREET. 12TH FLOOR 37 WEST 57TH STREET. 12TH FLOOR
NEW YCRK NY 10019 NEW YORK NY 10019-3411
S — RTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb: Applied For
i ™ 39-1928370 Not 2pgiic 2
Zip 7 Country Zip - Country - 57.VCe‘rli1.icatiof Status Desireq O ?g.g?qﬁgecgﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New hggigtémd 7Agent
Name
UNITED CORPORATE SEFMCES’ INC. Street Address {P.O. Box Number is Not Accepiable)
8200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL Zip Code

8. The above named enfity 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ ] netetn TITLE [ change [ ] Adition
WAME UNITED GOLF LLC KAME
smaeev avomess | 37 WEST 57TH STREET, 12TH FLOOR $TREEY ADDRESS SQOOO0S1 12099 —8 .
oz | NEW YORK NY 10019 o120 . -01/27/00--01D1E--015
me [ pelem TITLE SRS 00 Ehoks SO Tkumon
NAME NAME .
STREET ADDRESS i L e e .-J smeeraomess | -~ - v - s =TT T
oriernr | T ) Y- 81 2P
TITLE - (7 Detets TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY- §T-TiP
TITLE [ petora T [Jchanga [ Atition
NAME NAME E
STREET ADDRESS STREET ADDREES
CITY-ST- 2P - CITY-ST1- 1P
TLE [ Detets TME [ change [T Atsition
NAME : NAME
STREET ADDRESE h STREET ADDRESS
CITY-8V-IP .~ . ‘ CITY-3T-2IP
mE - ¥ O pekete TME [l chenge [ Addition
NAME N - NAME
STREET ADDRESE STREET ADDRESS
CY- $-TIP CIFY-3T-21P

y

11. | hereby certify that the information supp#éa with this filip# does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report is true a and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thefécej %tr tee gfrfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W URE REQUIR Bimevfr doe oo ayp-7 or00

SIGMATURE AND TY| INTED NAME OF SIGNING MANAGING MEMBEH CR MANAGER Data Daytime Phone #




