||
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # [ 00000012 ecretary of State

1. Entity Name
MDG-PELICAN PROPERTIES, L.L.C. 04-30-2002 90136 005 ****50.00
Principal Place of Business Mailing Address
2180 IMMOKALEE RD.. STE. 303 2180 IMMOKALEE RD.. STE. 308
NAPLES FL 34110 NAPLES FL 34110

9497797

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 536 Appiied For
59‘367 5 Not Applicable
Zi Countr: Zi Count iti
P Y P i 5. Certificate of Status Desired EHl| $5.00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' o7 - ~Name - . ST
KLOHN, WILLIAM L
Street Address (P.O. Box Number is Not Acceptable}
2180 IMMOKALEE RD., STE. 308
NAPLES FL 34110
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SI@NATUHE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required whan reinstaling) DATE
FILE NOW!I! FEE IS $50.00
G Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MEM [ petete TITLE O Change [T Addition | 5
NAME MDG-CAPITAL PARTNERS, INC. NAME 2
STREET ADDRESS | 2180 IMMOKALEE RD_, STE. 308 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34110 CiTY-ST-ZIP ﬁ
o
TME MEM [ Celete TILE ClChange [ Adciien | G
NAME PELICAN PROPERTIES OF NAPLES NAME
STREET ADDRESS | 2180 IMMOKALEE RD., STE. 308 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2ZIP
TIMLE [T Delats THTLE Sy [ Change  [Sh#uditian
- NAME © R : A T I B - — - S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for tha exermnption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
AL TR ) :"f“”“’-?.'ri‘/ /C?/ / /
SIGNATURE; AN RE RN e (i 2Lt e LY/ ST Voo
siGNATURE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg " Daytima Phone #




