&

2b02 UNIFORM BUSINESS REPORT (UBR)

9

FILED

ecretary of State

T TR
DOCUMENT # 04
1. Entity Nama L01 0000 1 74 03-05-2002 90015 048 50.00
PELICAN ISLE HOLDINGS LLC
Principal Place of Busingss Mailing Address -
8047 THE LANE 9047 THE LANE
NAPLES FL 34109 NAPLES FL 34109
Buite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4_}FEI Number Apptied For
Ot g 02680 e roploa
Zp Country Zip Country ; ; $5.00 Additione!
_ 8. Certificate of Status Desired 3 Foo Roquirad
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reglstared Agent
. L - = = - o =
WDOM, GAVIN J Sirgat Address (P.O. Box Number is Not Acceptable)
9047 THE LANE
NAPLES FL 34109
/ City FL I Zip Code
48, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida.
SIGNATURE
Sgnanae, typad or printad name of registered ngent and e ¥ appiicable. (NOTE: Registarec Agent 5ignasre requirad whon reinstating) OATE
".FILE NOWI!I FEE'1S.§50.00 ~ “
. Make Check Payable to Dapaitment of State.
© ;- Due By May 1, 2002 P
9,  MANAGING MEMBERS /MANAGERS _ 10. ADDHTIGNS ] CHANGES
me Gtpas\ V‘b"m% O3 Deets e O Cange L] Addition
HAME Grwiny WL (Do NAME
STREET ADORESS ? LANE STREET ADORESS
o--2 RAPES B 349/07 u-t-2¢ -
TME ' O Delete TINE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-57- 7P
TmE 3 peiste e OicCrange [ Adiltion
TNE TS e TR S S e e e oo R e e e A s - P e s
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CiTY-ST-2IP
TME [ belete TIME O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-51-29
me [ Detete TME O crangs [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-§1-21P
TME O betete TNE [Jchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT1-2P
11. | hereby certify that the informati pplied with thisfiling does net qualify lor the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is trus aceurate and that tyy signature shall have the same legal effect as If made under oath; 1hat | am a managing member o manager of the
limited liabllity company or the a_i r or m\tae em) u ecute this report as required by Chapler 608, Florida Statutes.
ey A \ TR S TED IJ,/ VvV T3 }'1/
SlGNATURE: LS VP R R N - . e a2 L= 0 /' 3?
mmwn:mwnnmnd‘nm" MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRETENTATIVE 6."!{ Dayume Phona ¥
! Y

Apr 02,2002 8:00 am

CR2E0B3 (9/01)



