FILED §

2003 LIMITED LIABILITY COMPANY May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001768

1. Entity Name

FLEMING ISLAND GOLF, L.L.C.

Principal Place of Business

2260 TOWN CENTER BLVD.
ORANGE PARK FL 32003

Mailing Address

2260 TOWN CENTER BLVD.
ORANGE PARK FL 32003

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

05-27-2003 90057 037 ****50.00

MITRAT IR MR R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEltumber — 47-0826340 Applied For
Not Applicable
- - : —
Zip Country Zp Country 5. Certiicate of Staws Desied~ [] $9+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - .C.T:CORPORATION-SYSTEM -- - — - - POy . e —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent ang litle if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES _
TITLE MGR 1 pelete TIMLE [ Change [ Addition g
NAME KUBLY, WILLIAM M NAME e
stReeT apoaess | 1601 OLD CHENEY ROAD STREET ADDRESS o
CITY-§T-2IP LINCOLN NE 68512 CITY-ST-2IP 2
TILE [ pelete TITLE [l change 7] Addition %
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Detate TITLE [Jchange ([ Addition
NAME NAME
STREETADDRESS |-* =7 = = = re— = = = STREET ADDRESS - s -
CITY-ST-7P CITY-ST-2P
TITLE O pelste TITLE Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TIME [J petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP s GITY-ST-2IP

11, | heraby ceriify that the information supplied
indicated on this repart is true and accur,
limiteg liability company or the receive,

it this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member Or manager of the
trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

77 éﬁ 404 169- /D

7

Date / Daytimé Phone #




