APPFRUVED

2000 UNIFORM BUSINESS REPORT (UBR) | Fﬁlk‘fED

DOCUMENT # Z00620
1. Entity Name OD HA‘[‘ "‘{s PH iZ | 1
YEEHAW JUNCTION HUNT CLUB, L.C.
SECRETARY OF STATE
, TaLLAMASSEE. FLORIDA

Principal Place of Business Mailing Address
4600 W. CYPRESS STREET P.O. BOX 25277
#200 TAMPA FL 33622-5277
TAMPA FL 33607
R — IS ROARAR AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—31328% Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ fgﬁ-g& Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

ROSS, JEREMY P. Street Address (P.O. Box Number is Not Acceptable)

220 S FRANKLIN ST.

TAMPA FL 33602

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 printad nama of registered agsnt and tle if applicable. (NOTE: Regislered Agant signatura requirad when reinstating) DATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MEM. . . - [ netetn Tme []changs [ Addition
NANE BALDWIN, LOWR NAME '
srreer anonzes | 3211 FAIR QAKS AVE. STREET ADDAESS
CITY-3T- 7P TAMPA FL Y- $1- 1P
TITLE MEM [] petets TITLE coangs [ Addition
NANE DAVIS, CHARLES M JR. RAME .
sreeer anoress | 1903 S. WYKAGYL ST. STREEV ADDRESS
cITY-ST-21P TAMPA FL Y- 8T- 2P
TnE MEM . [ Delets ms [ changs [ Aditton
NARE LINDEMAN, DENNIS R o nAE OOnnIe FlE4——9
sveeer aoosess | 5013 SHORE CREST CIRCLE STREET ADDRESS 05T A0-—AT0 32010
ore-s-2e | TAMPA FL eTy-s1-2P Fedkdn0 00 sessh0, 00
THE M [ petetn TME [Jchange [ Addition
HAME RICHARDS, FERDINAND Il NAME
sraeer ooess | 2402 BAYSHORE BLVD., #410 - STREET ADDRER2
Y- ST-2IP TAMPA FL tiTY-$7-1IP
Lyt MEM ) [ belet T Clctemgs [ Addition
NAME SCHELLDORF, THOMAS - _ MAME
steeer anoress | 170 GREENHAVEN CIRCLE STREET ADDRESS
CRY-7-27 OLDSMAR FL CLTY-8T-21P
T MEM [ petta TmE . Ocnangs ] addition
ralie ALFONSO, CARLOS NAME
siweer anogess | 205 NORTH TRASK ST. BTREET £
CITY-87-2P TAMPA FL / ] e

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ame legal effect as it made under oath; that | am a managing member or manager of the
i report as required by Chapter 808, Florida Statutes,

SIGNATURE: __Z /4777 L Lt RED ’f/é‘j{’/od

suyﬁyﬁs’mn TYPED or( pﬁreo NAME OF SIGNING MANAGING MEMBER OR MANAGER

11. | hereby certify that the information suppli
indicated on this report is rue and accugfe and that my signajige
limited liability company or the recelvepbr trustee empowere,

Daytima Phone #

Ll24LL00

4v

CR2E083 (9/99)



