2002 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2002 8:00 am

Sgp
DOCUMENT # [ 01000006493 ecretary of State
. Entity Name
-05-2002 90041 007 ****50.00
PELICAN'S NEST MARINA BASIN, L.L.C. S 09-03-20
Principal Place of Business Mailing Address
1009 ANCHORAGE DA. 1009 ANCHORAGE DR. AR I
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
F T IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L 5-/098 780 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O 35'00 A,ddi“c’"a' .
) Fes Required
.~ ...8.-Name and Address of Current Registered Agent ~ e " - 7. Nameand Addreés of New Reglstered Agent™ - - o
Name
ng:’:ﬁbgg‘g&% OR. Street Address {P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957

City

FL Zip Code

B. 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
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registered Agant signature required when rainstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. PMANAGING MEMBERS / MANAGERS T ADDITIONS/CHANGES
L™
TILE D=aad [ pelete TITLE [ cChange [ Additicn
NAME AT R‘P\S \ DU\ NAME .
STREeT ADDRESS | 4 ©OT] ﬂh—’-m&oﬂ—&&-@ Dﬂ . STREET ADDRESS
CITY-3T-2P Tepsed Rehcu ,FU 349sT CITY-$T-21P
TITLE /- 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
L - o - Delete . J_THE, - . . . ; (3 change [ Additicn
NAME T ” NamE - T~ - - Trtmernov -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE O petete TILE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-21P
TITLE . , {1 Delete TITLE - [Jchange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P

11. | hereby certify that the information supplied y
indicated on this report is true and accy rate 4 8
limited liability compary or the receivef or [/ 5198 empowereaHo executs this report as required by Chapter 608, Florjda Statutes.

siGNATURE: _ SIIFIE)RE REQUIRED rlidfoz

fh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED O JRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

AAIAEa A

CR2E083 (9/01)

L Ty ra——




