2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 99000003837

1. Entity Name

PELICAN HILL, LLC

FILED
203APR 17 PY 1: pg

Principal Place of Business

501 EAST CAMINO REAL CORPORATION QFFICES
BOCA RATON FL 33432

Mailing Address

P.0. BOX 5025
CORPORATION OFFICES

TALLAHAS

ik H.:JDH oF JORPOHA TIONS
E, FLORIDA

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1025317 Apnlied For
Not Applicable
il i t o
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE SE THIRD AVE., 26TH FLOOR
MIAMI FL 33131

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

0028854 /

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE )
Signaturs, typad or printed name of registared agent and title if applicable (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
Tme MGRM O Delete TILE [ change (] Addtion | &
NAME FPH/RHI MERGER CORP., INC. NAME s
STREETADDRESS | 501 E. CAMINO REAL STREET ADDRESS g
CITY-ST-7P CiTY-ST-ZIP

BOCA RATON FL 33432 g
TILE [} Delete TITLE [0 change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {0 Change [ Addition
e e ooRnlESnSaTs L
STREET ADDAESS STREET ADDRESS 44 TA3--01027--002  #%50, 00 .
CITY-8T-7iF CITY-ST-2IP
TITLE O Delete T0LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2iF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver cr trustee empowereg to execute this report a3 required by Chapter 608, Florida Stalutes.

SIGNATURE:

SUQM(ZURE e m@i F&?.\nfnocc’mﬁko 7"4,02 Sht =l ~53 op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMER OR ‘.I.lTHOH!ZED REPRESENTATIVE

Cate Daytime Phona §




