2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
ARD

DOCUMENT #

1. Entity Name

00000012450

MDG-PELICAN PROPERTIES, L.L.C.

FILED
01 APR 27 PH 2: 36
SECRETARY OF STATE

o— g, &

Principal Place of Business
2180 IMMOKALEE RD.. STE. 308
NAPLES FL 34110

TACLAHASSEE, FLORIDA

Mailing Address
2180 IMMOKALEE RD.. STE. 308
NAPLES FL 34110

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
-%'T5 2 65 NGt Applicable
Zip - Gountry, e . - Country - 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

7. Mame and Address of New Reglstered Agent

Namim_uAM L. ELOHN

Street Address (P.0. Box Number is Not Acce
ANBO  JMMOKALE S

étable)’ 5')”_& gpg

FL

Y MAPCES - EfHD

CORAL MB/¥S/FL 33134

9. The above named, entjy subl
g

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' |

‘4/;7//"2{-«\,\ Z‘../C(&A& 3._3/&/

(NOTE. Registerad Agont signature required when reinstating) WATF N :

Signdidra, typed &\;fiﬂeg_name’oi ragistered agenit and title if applicabla.
+

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

9. MANAGING MEMBERS / MEMBERS

10. ADDITIONS/CHANGES :
m FALER, TITLE Mg [ Change [ Addition
NAT;E AT GeCROITR S L RS - Dele-le NAME 4, _CAPITAL mj.ﬁ% " Sen 50?
. 1 - ’ e B e (] L1Te
GTREETADDRESS | ‘@red ™ “"Ufﬂ‘q ef . P STREET ADDRESS TA 1 ‘80 ! MMOUALRE
OT-STIP | A ADLES, Tl oetil or-StzP | JARSS, L. 3QHO
TME O Delete TILE P ma22 O Change  [pA%ddition
NAME NAME Peuicans PROPERTIES op pAPLES @
STREET ADDAESS STREETADDRESS | 24 BCY 1M MokActE: RoAD, GUITE 30
. CIFY-ST-2F o Ov-STIP | A APCES , EL . B3I
e [ Delste TTE L] Ehange D Addition
NAME NAE 402300421 135
STREET ADDRESS STREET ADDRESS -05/11/701-=01 US'B"UUJ
CITY-5T-2P CITY-ST-21P #aa50, 00 sekee0, 00
TITLE [ Delete me O change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP
TIMLE ! [ petete TILE [ Change - [2] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplig

indicated on this report is true and accupa
eceiver/or ffustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

limited liability company or

SIGNATURE:

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mforrnatlon
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

‘7’/»% J

!

-":L.J,[']-.Q‘//]/ A

U fyon

SIGNATURE AND TYPED DH\#RINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date avtlme Phona #

RPN LA

L

CR2E083 (11/00)



