2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PELICAN MAN OF SARASOTA, L

1.0O0000009895

L.C.

Principal Place of Business
2549 FRANK CIRCLE
GULFBREEZE FL 32561

Mailing Addrass
2549 FRANK CIRCLE
GULFBREEZE FL 32561

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
OI' MAY -7 PM 3: 01

|
_ SECRETARY OF $TA'
'ALLAHASSEE, FLgARTEA

LT

DO NOT WRITE,IIN THIS SPACE

City & State City & State 4. FEI Number i J | Applied For
| | [Not Applicable
- " | "
Zip Country Zp Country 8. Certificate of Status Desired ] $5.00 Additional
| : ) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne !
ER, LAWRENCE H Street Address (P.O. Box Number is Not Acceptabla) :
ree ress (#.0Q. 5ox Number Is Not Acceplable '
931 JASMINE STREET |
CELEBRATION FL 34747 ;
i
City FL Zip Code
8. The abave named entity submits this statement for the pufpose of changing its registered office or registered agent, ar both, in the State of Floridé.
SIGNATURE |
Signature, typad or printed name of registered agent and lite If applicable. ) (NCTE: Registered Agent signature required whan reinstating) i DATE
FILE NOW!!t FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e M/D O Delets TITLE [JChange [ Addition
NAME KEVIN BERG NAME
STREETADDRESS | 26540 FRANK CIRCLE STREET ADDRESS
US| GULF BRERZF.,_FI, 32561 CY-St- 2 !
TITLE . ] Delete TITLE | [ change [ Addition
NAME HAME " i R —
STREET ADDRESS STREET ADDRESS SO0 "%_3 |'4 1 S_ E?_F—’ ——
CITY-ST-7P £ITY-5T-2P -0B/05/ U‘i --01 U4o--D?D
TITLE ) [ Detete TITLE bk 5. 0 [ﬁ?%ﬂa#ggsq Ei@ﬂirina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-7IP
TE [ petete TTE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TINLE | (] Change  [] Addition
NAME <= NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP, CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
have the same legat effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall
Ecutethis report as required by Chapter 608, Florida Statutes.

lirited liability company or the receiver or trustes empowered {g.e

il IS vl |
=y B HED

o

[l 70 il

SIGNATURE: Sk

SIGNATURE AND TYPED OR PRINTED Q@F OF SIGNING MANAGING MEMB

E@mmen. OR AUTHORIZED REPRESENTATIVE

Lf/'u/cft

" Date Vi

Daytime Phone #



