2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N.L GOLF PROPERTIES, INC.

P97000025121

Principal Place of Business
5 AYIATION AVENUE

Mailing Address
3225\ AVMATION AVENUE

8Tl STE
G UT GROVE FL. 33133 COGONNT GROVE FL 33133
us u
2. Principal Ptace of Business 3. Mailing Addrgss ?
[ 2228 Moary b ¢ (/e | 2220 Nﬂ*@«m& (2 i

uite, Apt, #, &lc. 7
Lee 2ot

juite. Apt. #, etc.
W& 2o.

|
FILED :
May 24,2002 8:00 am;

Secretary of State

05-24-2002 91301 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

pplied For

Citf & State ity & State 4. FE) Number 4
UJEﬁmJ @f ef- CZUQC('TUV ’FZQ » 65-0742086 Not Applicable’
Coul $8.75 agditional

Urp

CouanA

3335(,

5. Certificate of Status Desired

O

Fee Required

$2372¢

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLITZMAN, LAWRENCE S
3225 AVIATION E
STE 700

COCONYT GRRVE FL 33133

Name ~

Lomo

Streat Address (P.O. Box Nuriber is Not Accept
200 Aoz

Vaal 20 4 %ﬂﬂm% J:.J??‘(,ZO [

City WQ r, }

FL

8. The above named entity submit:

SIGNATURE

Signature, fyped or prj

nama of registered agent and title if applicab”

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(S [ /&’W

2 d |

OTE: Registared Agent signature required when reinstating)

7"3 -02

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 =
e PD 00 pelete TIE P Change  [) Addition | 5
A KLITZMAN, LAWRENCE $ A lowtewc€ S KoiTeng) s . =
sTREET AoDREss | 3225 AVIATION AVENUE STE 700 STREET ADDRESS 2200 Myar» GJM!:,!L ?ﬁ—ﬂa«/}-’ ’\/“—’6 2 G §
orv-sr-2e | COCONUT GROVE FL 33133 ony-st-zp Wetrme, Feow.ea T3 2€ 8
TITLE STD O Delete LE [ change [ Addition | G
NAME GARS, IRWIN S NAME ‘
STREETADORESS | 3225 AVIATION AVENUE STE7Q0 STREET ADDRESS
CrTY-57-20P COCONUT GROVE FL 33133 CITY-sT-2IP
me _|D. o - .. Delete . | e . ) . _[Ochange [ Addition
HAME FLEISCHER, LAWRENCE ' " NAME
STREET A00RESS | 14 WILLOW LANE STREET ADDRESS
CITY-5T-ZiP .KINGS PARK NY 11759 CRY-ST-2IP
me ‘D E O Delete MLE O chenge [ Addition
NAME ATKIND, LEQ: NAME
STREET ADDRESS | 2200 S OCEAN DR #2110 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33316 CITY-57-71P
TITLE i 1 Delete TITLE [ Change [ Addition
NAME s NAME ‘
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P GITY-57-2P
e [ pelete TITLE [[JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered

changed. or on an attachment with an ag

SIGNATURE:

e}
0t

HEQUIRER 11 pes

Y. 5p oz . TSV-38v.942)

PE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




