2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019776 Jan 25, 2000 8:00 am
- Enity Name Secretary of State

LUCEHNE GOLF MANAGEMENT, |NC 01-25-2000 20010 045 ***150.00
Principal Piace of Businass Mailing Address
1111 LINCOLN ROAD STE 870 1111 LINCOLN ROAD STE 870

MIAM! BEACH FL 33139 MIAMI BEACH FL 33135-2451 U4 bb (4]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  pp g Applied For
o0 16477 Not Applicable
ap Country 2P Country 5. Ceriificate of Status Desfred J $8.75 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
BORNSTEIN’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD #101

COOPER CITY FL 33024

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
) - S\u_-.atprg. ‘t)r_ped ar prnted name of registerad agsnt and tte if applica,bie {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corpaoration is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘
Tax filingp requirementgand elects 1oydo $0. s After MAY 1, 2000 Fee will be $550.00 10. E‘em"’” Campaign Financing $5.00 May B
= rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1.7 D ST T s T OFFICERS AND DiRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE [ Change [ Addition
NAME HART, CHARLES D NAME
sweeT anoress | 1111 LINCOLN ROAD STE 870 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE TD _ 1 Delete TITLE [ Change [ Addition
HAME RICKERT, CRAIG HAME
streev ADDRESS | 1111 LINCOLN ROAD STE 870 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY -§T-2IP
TITLE 180 =" "= - =7 © O Delete TIMLE U e e - - - = Change-—-[J Addition
NAbE SMITH, LAMAR NAME
streer aooress | 1111 LINCOLN ROAD STE 870 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ Delete TITLE ’ [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CATY-S1-7IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachmeniedth an address, with all otheske empowered.
l//‘)/;aoo ( ANIPF-TTFE3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



