2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000025121 ST Secretary of State
1. Entity Name ‘ 05-05-2003 92190 014 ***150.00
N.L GOLF PROPERTIES, INC.
Principal Place of Business Mailing Address
2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
SUITE 206 SUITE 206
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number ‘ Applied For

‘ 65.0742086 Not Applicable
Zip |, Country ) Zip . - Country 5. Certificate of Status Desired .. [ _ __38.75_Additic_mal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTMN' LAWRENCE S Street Address (PO, Box Nurmnber is Not Acceptable)}

2200 NORTH COMMERCE PARKWAY

SUITE 206

WESTON FL 33326 . City FL | Zpcode

8. The above named enlity 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 registerec! agent.

SIGNATURE
Si_gna:ura, typad of printad hams of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1,203 Feo will be $550.00 T Tt o oo O A0 May oo

J2ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCGRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘-ilTLE PD [ peletz TITLE Ol change [ Addition
Name KUTZMAN, LAWRENCE S NAME

stheer anoress | 2200 N COMMERCE PKWY SUITE 206 STREET ADDRESS

CITY-ST-27P WESTON FL 33326 CITY-8T-2IP

TITLE | STD [ Delete TILE [ change [ Addition
NAME * GARS, IRWIN S NAME

STREET ADORESS | 3225 AVIATION AVENUE STE700 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-5T-2IP

TTTLE—~ ==~ m ) m o rZpmmme om s e o o ) - oelete . _§ mme [J change [ Addition
NAME FLEISCHER, LAWRENCE NAME — e e e - o

STREET ADDRESS | 14 WILLOW LANE STREET ADDRESS

CITY-§T-2IP KINGS PARK NY 11759 CITY-§T-2IP

TME D . O Delets TLE [ Change [ Acdition
HAME ATKIND, LEON NAME

STREETACDRESS | 2200 S OCEAN DR #2110 STREET ADDRESS

CITY-ST-21P * FT LAUDERDALE FL 33316 CITY-ST-7IP

TIME O Delete FITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE T change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS Py
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify_th?; the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the seme legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver ar trust owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi

ss, with all other like empowered.
SIGNATURE: ~ SIGRATURE REUUIRED Y-29-v3 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytima Phane #

[$140]3° 0]

CR2EQ034 (10/02)



