2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000003080

| 2. Principal Place of Business

22277 PG | 22270 ArYSschy sy

i IR

1. Entity Name . .
PELSAR INVESTMENTS, L.L.C. : ? E L E D
" OIFEBIL PM 3:18
Principal Place of Busingss ) Mailing Addrass
22051 EAST MONTOYO DRIVE 22051 EAST MONTOYO DRIVE - SECRETARY OF STATE
BOCA RATON FL 33633 BOCA RATON FL 33433 TALLAHASSEE FLORIDA

|

Suite, Apt. #, etc. . Suite, Apt. #, etc. R D(é NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number

z?&c/f ol &M‘* Wf/ fé

[>Japptied For

Not Applicable

Count Count
ounity “p. ” ountry 5. Certificate of Status Dasired O $5.00 Acditional
é Fee Required
. - ~6.:Name and Address of Current Registerod Agent. =~ —~ o —. ~~—7.-Name and Address of New Registered Agent -_ .- __— |-

Name
W S A o5,
BULMAN, RICHARD C JR e
C/O KIRKPATRICK & LOCKHART LLP o v BW?M sl W

201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR

MIAME FL 33131 ﬁ ' City /)7& M_ WA{ FL

8. The above named entity submiis this s changing its registered office or registerad agent, or both, in the Slale of Florida.

//2//

Signature, tﬁ‘aﬁnﬂ@t{name of registered agent ancH{tle if applicable. (NOTE: Registered Agert signature raguired when rainstating) DATE
-

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

8, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TE At s . [ Delete MLE Ol change [ Addition
NAME o 4 < NAME
STAEET ADDRESS 7 /fZ?@gt//‘f STREET ADDRESS
CITY-5T-2P %& /Z VI P4 CITY-ST-21P .
mE O oeeie [ Tme SOOI 2703 DSk —adin
e /)Zfﬂow ﬁf £, 4y e . ~02/18/01--T1031--015
STREET ADDRESS | 2772640 CrLE PV ff STREET ADDRESS Aok, D0 kSl 10
GITY-5T-2IP W/M 7wt ,/.. M ?{W/? CITY-5T-2IP

STE —— e e e o e m e e S = = e N b = [Jchangs™* [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP -
TITLE . O Delgte - TITLE [CJ Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P .

.-Y'ITLE [ pelete TITLE [Jchange [ Addition
NAME 1 ‘ NAME .

" STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP - ' /) CHTY-ST-ZP -

11. | hereby cerlify that tha information suppljéd

indicated an this report is true and accufatg nd lhat my signa

/ s R N L R R
S|GNATUH\5!,—&§J LU‘H{I /L L_?’L’v}{;é" i ' //%/0/

#ith this filing does not quahfy for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

powered to execme this report as required by Chapter 608, Florida Siatutes ' ﬁ/ 52&

SIGNATURE AND TYPED 6\Pmmn NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © / [ Data | Daytime Phone #

PRABIOA -

-yt

. CR2E083 {11/00)

i



