2001 UNIFORM BUSINESS REPORT (UBR)

) L FILED
DOCUMENT # . SECRETARY OF STATE
1. Entity Name L00000005796 DWIE'OH 9!’ 'CORPORAT]QNS
PELICAN LANE LLC .
01 HAR26 PMIp: b4
Principal Place of Business Mailing Address
3727 RIGHLAND AVENUE 3727 RICHLAND AVENUE
NASHVILLE TN 37205 NASHVILLE TN 37205
2. Principal Place of Business 3. Mailing Address ”Il”l“ ml m |||“| |” I|l|| ||||! I||” |Im N" ‘IIlI m'l Il” ||||
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1820175 Not Applicable
Zip Country Zip Country " . $5.00 Aqditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registerad Agent
. - o ’ - T Name ™ =~ 77 ’ .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 . e
Signature, typed or printed name cf registered agent and litle il applicable, (NOTE: Ragistered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. H ADDITIONS / CHANGES
TLE 1 Delete I TLE Chief A{M‘jey- aad Aﬁmbe.—- [ change [ Addition
NAME ' NAME &1t zaleth M. Brevam
STREET ADDRESS SIREET ADDRESS | | { 7 Lasdiey Straet
CITY-ST-ZP CITY-57-ZIP Saa Francisco,CA 14131
Tme [ Delete me 7 | Seer anct Member~ Ol Change (K] Addition
NAME NAME Markin §: Brown, I
STREET ADDRESS ‘ STREET ADDRESS { 2727 Rickle nd fue .
CITY-ST-2P anv-stze | Aleshuille, TN 37205 ,
TIME . _ Dloees .. Qme [ Membem - - O Change (X Addition
NAME NAME Mvsq'f* W. Brown
STREET ADDRESS sTheeT anovess | 6 23 ¢ Hills koo R,
CITY-5T-2P orv-sr-zp | Maghe e , TN 3712186
TmeE [ Delate TITLE Memlber [ Change  F&] Addition
NAME NAME Sisamab Lo Browen ]
STREET ADDRESS STREET ADDRESS | 4f22.6 Hawdling Prke, SudeS0Z
CITY-ST-2IP CITY-ST-2IP Aash vn'//e., T/V 27205
AL O oelete TITLE [ Change [ Addition
e we | SOON02961515--—1
STREET ADDRESS - I STREET ADDRESS -4 ;’UE\;’BI -—DIDEIB"EJD?-
CITY-5T-2IP CITY-ST-ZIP e ; ko]
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDFES . ) STREET ADDRESS
CITY-ST-ZP &y CITY-ST-ZiP

11. | hereby E,'ériify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ezgcute this report as required by Chapter 608, Florida Statutes.

NARD 5,/2 2l CI5-25a-14T9

Date Daytima Phene #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF snmné‘llﬁfmo MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

) ==

CR2E083 (11/00)



