2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT # 01000016309 Secretary of State
PELICAN PLAZA, LLC 01-28-2002 90006 001 ****50.00
Principal Place of Business Mailing Address
ATLANTIC CORAL HARBOR CLUB ATLANTIC CORAL HARBOR CLUB
86181 OLD HIGHWAY. C-2 88181 OLD HIGHWAY, C-2
ISLAMORADA FL 3303¢ ISLAMORADA FL 33036
E e S IR AN AR
FRoes Yubrseqs H VY
Suite, Apt. #, etc. ﬁlite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MmRA 0 =162
City & State ¥ City & State N 4. FEI Number Applied For
- E L &S~ 1HYIT PO Not Applicable
Zip Country Zip # Cotntry feato ‘ $5.00 Aditional
g 30 3 6 - 60 0 mon roe 5. Certificate of Status Desired [ Fee Required
B. Name and Address of Current Reglistered Agent 1T 7. Name and Address of New Registered Agent
Name ’
Emg'cmEH;RBOR CLUB Street Address (P.0. Box Number is Not Acceptable)
88181 OLD HIGHWAY, C-2
ISLAMORADA FL 33036

City FL Zip Code

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 Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) - DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE [ Delete TMLE meRm O Change [ Addition
NAME NAME arme . Gardner
STREET ADDRESS STREET ADDRESS 1A w c .
grway
CITY-ST-2IP CITY-5T-2IP S, AmorAnd . F 7503 b
TITLE [T oelete TITLE i 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-7IP
TITLE Ee— . - O petete ™~ " me : ) - ’ ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Delete THTLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE ] Delete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP OITY-ST-2P -
TITLE 4 O pelete TITLE - - [ thange [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Cae Bl AR E@M,&?ED

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING MANAGING MEMBER, MA{‘AGEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

CR2E083 (9/01)

|



