2001 UNIFORM BUSINESS REPORT (UBR)

PR

) T SR '-«-;.(-L.-.-g': afha
DOCUMENT # | 00000076088 g0 " |
1. Entity Name - / ¢ |
PELICAN PARTNERS, LLC f F‘ LE D
Principal Place of Business Mailing Address Wﬂ JUL Zb m 8: k?
9% 5. HARBOR CITY BLVD. , %::’o "2 ;.;RBOR GITY BLVD. . 'SECRETARY OF &1 AIg
SUITE 505 .
MELBOURNE FL 32901 MELBOURNE FL 32501 T ”‘"LAHASSEE
3
P AR IIHII T
178 Solon Road
Suite, Apt. #, elc. . Suite, Apt. #, etc. DQ NOT WRI'['E IN THIS SPACE
City & State City & State FEI Number Applied For
Chagrin Falls, Chio 59 3687187 ; Not Applicable
S jii_nﬁ L C?ljnji S 55022 L _ﬁ‘%ﬂmﬁw, L 5. _Cen_itiféfif’f Status Desired £ D , ?ese ggn:::!;gtional B
: 6. Name and Address of Current Reglstered Agent 7 Name and Addresa of New Fleglstared Agent
Name .
FRESE, GARY B Streat Address (P.Q. Box Number is Not'Acceptable:)
830 S. HARBOR CITY BLVD. _
SUITE 505
MELBOURNE FL 32901 & —F [

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 Flarida.
I

CR2E083 (5/01)

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
_ i FILE NO\_N!I! FEEIS $50.00 i ll'hil_,}l k1) l-Il- ] ';:!'—:E:H |——=
T ] Make Check Payable to Department of State S e R = 1 -
Due By September 26, 2001 RdddRS0, 00 skt 0 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J Delete TITLE ! ] Changz [ Addition
HAME WHITNER, ROBERT E NAME
STREET ADDAESS 178 SOLON ROAD STREET ADDRESS '
CITY-ST-2IP CHAGR]N FALLS OH 44022 CITY-ST-ZIP
TITLE ] Detete TITLE [ Change  [I Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( GITY-ST-2P |
s |TiTLE~ a«-{?- e e e e e e [Ty e = TITLE 2t e TR ma e e < mmed - 7 [ Change” <[] Addition *
NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TMLE ‘ [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w CITY-5T-2IP CITY-ST-2IP '
£ mme O Delete TILE [ Chenge [T Adition
M | NAME NAME
D| svneer aconess STREET ADDRESS
Sl ey S gn: CITY-57.2IP .
;’ e % 3™ O elete TNE . Ol Change [ Addition
= NAME "x NAME
| stheer AoDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P :

11. | hereby certify that the information st wed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certily that the information
indicated on this report is true and gtcurgle and that my signature shell have the same lagal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the recéiver of trustee empo ered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Gl JQUIRED February 20, 2001
SIGNATURE AND TYPED 0* PRINTED NAME OF SIGNING “ANAGIN& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l ) Daytima Phone #

. o -




