y FILED

—~—
| May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 27, ;
Secretary of State
DOCUMENT 00001 91 95 04-16-2002 90084 018 ****50.00
1. Entity Name '
PELLICER POINTE, LLC
Principal Place of Business Maliing Address
- Wit 974
200 RVERSKE BVD 260 AVERSIDE BLYD ey«
ST. AUGUSTINE FL 32060 ST. AUGUSTINE FL 32080 .
us us
T L AR G R
Suita, Apt. ¥, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbar A lied For
. - - i -—- - s - - . ' Not Applicable
Zp Country Zp Country 5. Certillcatg of §latus Desired a ?asaggq m’
8. Name and Address aCummtm Agent - = - - T T Kamo and Adiress of New Megistarod Agant ——
. o . e o e —— = i v o omee— <] Name, o L oo . e o o - N R -
AUSTIN, MELISSA L rym—— ‘
(P.Q. Box Number Is Not Acceptable)
280 RIVERSIDE BLVD
ST. AUGUSTINE AL 32080
Clty FL | ZrCode
8. The abova named entity submits this statement for the purposa of changing its registerad offica or rogistered agent, or both, in the State of Florida.
SIGNATURE
Signeturs, typed or prirted name of ragistared agent and tifs 1 applicable. {NOTE: Ragi Agent roguined whan rei g DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002-
13 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —_
TmE MGR J Detate me O Change [ Addition g
NAE AUSTIN, DAVID F NAME &
STREETADDRESS | 280 RIVERSIDE BLVD STREET ADORESS 2
sy | ST AUGLSTINE FL 52060 o sz 8
TE MGR ] Deteta me : O change [ Addition | &5
HAME AUSTIN, MELISSA L NAME
STREET ADCRESS | 980 RIVERSIDE BLVD — G —— - STREET ADDRESS . . . . .. -
S | ST AUGUSTINE FL 32080 o 5722
TME O velets TITLE , O change [ Addilian
T SR . . Y _ P 1Y SR P e s e - . e
STREET ADORESS STREET ADDAESS
CTY-ST-2P , CITY-ST-2P
TIVLE O vetete Tne Ol change [ Adgition
HAME HAME
STREET ADDRESG STREET ADDRAESS
ar-stzp CITY-S1-2F
me Fi O Delete TLE O thange 3 Addlton
WM HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ oatete mE : 3 change [ Adaidon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P DITY- ST-ZP
11. | hereby certiz'that the informatlon supplied with this filing does not quality for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report Is rue and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lishility company cor the receiver or trustee empowered lo exacute this report as raquired by Chapter 608, Florida Statutes. ‘
Py 6/ o o
SIGNATURE: Pt wh, :‘- ol Wé@(%ﬂﬁ/ 37~L:ib
mnﬁumn’ﬁnmwmo?ﬁmnmaummcammm&nm L4 Date Daytima Prone #

o




