2002 UNIFORM BUSINESS REPORT (UBR)

i bt

FILED
May 30, 2002 8:00 am

Secretary

of State

DOCUMENT # LO1000019516 04-30-2002 90119 042 ***¥50,00
1. Entity Nama
PELICAN BAY APARTMENTS, LLC
Principal Place of Business Maillng Address 9 9 3 3
3500 MARRIOTT DRNVE. #14 P.Q. BOX 2170 8
PANAMA CITY FL 32411 PANAMA CITY FL 32411
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar JAppliad For
f9'37f-7/3 / [Nt Applicabis
Zp Country Zp Country 5. Contificate of Status Desires =~ []  99+00 Additional
Fea Requirad
- —= - —B. Namaand Addresa of.CurrentReglstered Agent. . . _. .| . — = _ . ____.7.Nemoeond Addresa of Now Repistered Agont -~ ...... . |-
—— — T T Name — e —= —— e
WILLIAMS, JOHN T -
Stree! Address (P.O. Box Number is Not Acceptable
3900 MARRIOTT DRIVE, #14 ‘ piavle)
PANAMA CITY FL 32411
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Qmm.mcmumdwmmmiwm. tmr&ﬁmlmwmmdgnmrmwmrdnm) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS /CHANGES -
TME MGR ' [ Delezs e Ochange  [Jagdition | 5
NAME PELICAN BAY APARTMENTS MANAGEMENT, CO. NAME &
SRETAODRESS | 3000 MARRIOTT DRIVE, #14 STREET ADORESS g
om-SZP ) PANAMA CITY FL 32411 ov-st-zp &
TLE 0 Deiete THLE [ change [ Agdition | 5
MAME NAVE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TME - w. e s - = oo e =[] Dalete -~ v oTRE | 1 e e - e ) Change [ Addition | .
~HAME = S - = B - e it e - =
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-57-2P
E O vekte TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-3P
MmE . [ beleta TITE B Change [ Adoition
NAME : NAVE
STREET ADORESS STREET ADDRESS
Cy-$1-ow CiTy-$1-21P
e O bateta e O Change  [J Addition
NAKE NAME .
STREET ADORESS STREET ADORESS
LITY-ST-29 GIrY-ST-2P

SIGNATUR

11. | hereby cerlity that the information suppliad with this filin
indlcated on this report is true and accurate and that my
timited liabllity comp,

g does not qualify for the exermption stated in Section 1 19.07(3)i),
signature shall have the same legal sHect as if made under oath; that { am
or the receiver or frustes empowersd to axecute this report as raquired by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that tha information
a managing member o manager of tha

/6 “r33-6a2
s Jebw il lioms  yfp, 890 al
Dayine Prone 8 -




w ok
P.0. Box 27730, Panama City, FL 32411 ¥

John T. Williams oty g 73

Fax (850) 230-0724 g q

Cell (850) 230-0724 %3
May 23, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

I realize that | have made an emor in my filing of an annual report/uniform business report.

A report | filed earlier for Pelican Bay Apartments Management, Inc. included an
incorrect EIN number. | used 59-3757131. The number should be 38-3650653.

If { need to do anything else to correct my mistake, please let me know.

g cerely, W

John T. Williams

AT -.:- '!‘ . . i




