2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  M99000001325 FILED

1. Entity Name
UNITED GOLF PERSONNEL LLC Q) HAY -2 PH 1=

Principal Place of Business Mailing Address

37 WEST S7TH STREET. 12TH FLOOR 37 WEST 57TH STREET. ' 2TH FLOOR

37

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

NEW YORK NY 10019 NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address- ”m"" N” “ |Im II‘” "m ""l "m "m “II”I"I "m Il” Im

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

City & State City & State 4. FElI Number Applied For

) 39'1928370 Not Applicable
Zi Count Zi it
P ouniry ? Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

" U e = -l Name = —— - e T

7. Namé ang Addresé of New Reglstered Agent

UNITED CORPORATE SERVICES: INC. Street Address (P.C. Box Number is Not Acceptable)

v

9200 SOUTH DADELAND BLVD., SUITE 508

MIAMI FL 33156
City 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.
SIGMATURE
Signature, typad or printed name of registered agent and title if applicable. - (NOTi Registerad Agent signature required when reinstating} DATE
[T | _ —— -
FILE N/ IW1!! FEE IS $50.00 SOO0043033946——7
CHo S I p—
Make Check Pg yable to Department of State -a/24, /01 =-01010 ri:ll_.ia
|1} | w0 00 sk, 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAM
:::EET ADDRESS UNITED GOLF LLC STREET ADDRESS
37 WEST 57TH STREET, 12TH FLOOR
CITY-5T-21P NEWI YORK NY 10019 CITY-ST-2IP
TILE [ Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CiTY-ST-7IP
TMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pe'ste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TiLE 1 Delete TIMLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP // CITY-ST-2IP

11. | hereby certify that the information syfiplied with this fiting does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang afturate fnd that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited ffability company or the Fleer or tfistee empowered to gxecute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: __/

e i u@f%f@’;bﬁ q—./yfzfa Ceo, thini CafPLEC Ha2br  2/2-3/72 6300

PP~ i, — s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4¥ 621000

CR2E083 (11/00)



