FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 amg

yia,
DOCUMENT # | 01 000007436 Secretary of State
‘ 05-14-2002 90297 032 ****50.00
DEVCON-PELICAN BAY LLC
Principal Place ¢f Business Mailing Address
26811 SOUTH BAY DR, STE. 350 26811 SOUTH BAY DR.. STE. 350 P
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
TP e w RCEE TR A G
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
‘ 51- 37 ;3 “ ‘ Not Applicable
ap Country 2 Country §. Certificate of Status Desired O $5.00 Additional
-~ B - R . . L . -« =~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CONHOY' J. THOMAS I Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAM! TRAIL NORTH, STE. 402
NAPLES FL 34103
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
Signaiure, typed or printed name of registerad agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to De;lartment of State
Due By May 1, . Vzooz
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE [ oelete TILE MG R M Change ﬂAddiiion
NAME NAME DEVLON BONITA SPRINGS, ""'Q
STREET ADDRESS seeTaooniss | 3% Spuwtkh Mawn St. . %-I- e 300
GITY-ST-ZP CITY-ST-2IF Mm C —r OO
TME ] Delete TME ‘ MGRM OJchange  BFaddition
NAME NAME ?EL(.;\C.&N BAY DEVELDPM ENTS HJ&SD
STREET ADORESS streeTaopress | 2 o H Sowhn &0-] Drive SU-"""'
CCTY-ST-2P - = L e | CmY-ST-EP Bﬂm Spr i nqs FL 3 1-} i 3'—}
TITLE [ Delsts TITLE ‘ E]Enge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O pelete HTLE : [JChange  [J Addition
NAME NAME
STREETADDRESS | * - =~ = -+ - = S e | STREET ADORESS - T ..
CITY-$T-2IP o CITY-ST-ZP - . -
TITLE [ Delete TITLE : . [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

orida Statutes. | further certify that the information

t | am a manggipg member or rnang,g%r of the
tes ﬂ %

SIGNATURE: 9361 L{ 4f- S363

SIGNATURE ?‘T\'PED oR fy‘fsn name oF sining MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

lify for the exemption stated in Section 119.07(3)(i),
I hava the same legal effect as if mad der oath; {
cfite this report as required by Chapter £08} Florida S

11, I hereby certify that the infarmation supplied with this filing does not
indicated on this report is true a
limited liability company or,

r‘ H O pep—

W Jﬁ‘L;L’/‘ I

<

-

CR2E083 (9/01)



