FILED g

2002 UNIFORM BUSINESS REPORT (UBR) . .  pfq 22,2002 8:00 am
DOCUMENT # \M99000001768 Secretary of State

1. Entity Name
—Les *XEXS50.00
FLEMING ISLAND GOLF, LL.C. J 05-22-2002 90203 004

Principal Place of Business Mailing Address
2260 TOWN CENTER BLVD. 2260 TOWN CENTER BLVD.
ORANGE PARK FL 32003 ORANGE PARK FL 32003
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63 1 Applied For
: 47—082 0 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
|~ "8, Name and Address of Current Ragistered Agent— | 7. Name and Address of New Registered Agent i
Narme '
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
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 printed name of registarad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE 1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
! d Due By May 1, 2002
9. \WAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR - [J Delete THLE O change (1 Agdilion | &
NAME KUBLY, WILLIAM M NAME <
STREET ADDRESS | 1601 OLD CHENEY ROAD STREET ADDRESS g
CITY-ST-2IP UNCOLN NE 68512 CITY-§T-7IP Lc’u"
; o
TITLE O pelete TITLE [Jchange [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
{TmE e e e T T T ChEngE T AdgiteT |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TTLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2iP
11. | hereby certify that the information supplied witk this filing does not qualify for the exemption siated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurgle and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lmited fiability company or the receiver #Ptrustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
lo’d A St 7 A B R - -ﬂ’)._, 40 - /
e = QUIRE 5-/ -1t
SIGNATURE: NI S V. 0 ST oy .JJLLﬁL.u..l’ 6? L/ 0
SIGNATURE AND TYPED DR PRINTED NJYME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




