2001 UNIFORM BUSINESS REPORT (UBR)

Cada

FILED
01 JAN 16 PH 215

DOCUMENT #  M99000001768

1. Entity Name

FLEMING ISLAND GOLF, L.L.C.

Principal Place of Business

1601 OLD CHENEY ROAD
LINGOLN NE 68512

Mailing Address

1601 OLD CHENEY ROAD
LINCOLN NE 68512

'SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| 2200 Town Cerrer

R RRTY

2. Principal Place of Busingss 3. Mailing Address

Same

3\3’5;[ :

Suite, Apt. #, elc.

—

Suite, Apt. #,etc. O

DO NOT WRITE IN THIS SPACE

Ay  ORLLFMN

'S

Clty & State City & State 4. FE! Number Applied For
Qa/k F L__ 470826340 Not Applicable
Coum “p Country : 5. Certiicato of Status Desred ~ [] 9900 Additional
52003 Fee Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- e e Nams - -
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 )
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.
{
SIGNATURE - -
Signature, typed or printec nama of registerac agent and title if applicabla. (NOTE: Registerad Agent signatura regquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEFISIMEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIMLE [OChange [ Addition
NAME KUBLY, WILLIAM M A A SIS S P S o — —
STREET A00RESS | 1601 QLD CHENEY ROAD STREET ADDRESS R ¥ Y [P4—026
CITY-ST-2IP LINCOLN NE 68512 CITY-5T-2IP ﬂ.;j;_;j;dﬁ A .i:‘: e
T O Gelete TmE “H S DY change - LT Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ petete § e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-ST-2P 0 /\/
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP~
TIFLE [ Delete § Tme [Ochange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ~ [7] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
; limited liability company oghhe receiver or trustee empowergd to ex@cute this weport as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2ZE083 (11/00}



