e

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # L99000003837 FILED
1. Enlity Name
PELICAN HILL, LLC OO MAY -2 PHI2: L5
SECRETARY OF STATE
Principal Place of Business ) Mailing Address [ﬁ{L{ A H A S SEE FL GhlB A
450 E. LAS OLAS BLVD.. SUITE 1400 450 E. LAS OLAS BLVD.. SUITE 1400
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-4206
N - AR AT TR
501 E. Camino Real P. O. Box 5025. .
§uite. Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corporate Office- Corporate Offi ice
City & State City & State 4 FEI Number X[ Applied For
Boca Raton, FL _ Boca Raton, FI, Not Applicable
Zp | country Zip ’ Country B . $5.00 Additional
33432 33431 5. Certificate of Status Desired O Fee Required
6. Ng'me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERICAN INFORMATION SERVICES, lNCf Street Acdress (P.O. Box Number is Not Acceplable)
ONE SE THIRD AVE., 28TH FLOOR
MIAMI FL 33131
City ' FL Zip Code
8. The abo-v-e- |_'1zar-ned entity submits this statement for the purpoﬂse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
§rgnalure. typed or printed name of registarad agent and title if apphcable. B (NGTE: Registered Agent signatura requirl?d when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Y R MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM - ‘ N i T nme X ctangs [ Addition
RAME FPH/RHI MERGER COHP |NC NAME
sweet anosess | 450 E. LAS OLAS BLVD., 'SUITE 1400 smeer aooness | 501 E, Camino Real
err-si-or | FT. LAUDERDALE FL 33301 o5 |Boca Raton, FL 33432
TITE [ petets ms [ change [ Addition
NAME . HAME '
STREET ADDRESS o ) STREET ADDRESS
cITY-87- TP - oy-sr-zp T e Tt o Tttt oo ot W o
e . Hos me - iy 4 -0 ey s
NARE ‘ NARE saaddSl, 00 sssedS0. 00 -
STREET ADORESS STREET ADDRESS
cIrY-31-TIP ' CITY-47-7IP
TILE ] petets TITLE [Jehange [ Aadition
NAME RAME
STREET ADDRESS | STREEY ADDRESS
CTpeat-ae - CITY-$T-2IP
! [ pelets ITLE (] change [ ] Addltion
NARE ’ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P I CITY-3T-7IP
TImE [ pelets TITLE O change [ Adiiticn
WAME NAME
BTREET ADDRESS ‘ STBEET ADDRESS
CITY-ST-7IP . S CITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)0), Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receivgeor trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

%@UER&%\M M. Dauria H-2%-00) 561-447-5300

EYNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4v  666+000

CR2E083 (9/99)



