h;

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

Secretary of State

DOCUMENT

1. Entity Name

PELICAN POINTE CLUB LL

L0O1000022786

04-17-2002 90025 027 ****50.00

DO NOT WRITE IN THIS SPACE

A

. 86306

2. Principal Place of Business

3. Mailing Address

. ve Dr. 2910 W). :
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Guite #2000

City & Stala City & State 4. FEI Number Applied For

Ve‘nl ce ampa, F.L 23—~ OCO| “"30 Not Applicable

" T L) ¥ ]
Zip 31}2.?2- cod‘;‘y_ 2%362.1 Cotmlgk 5. Gartificate of Status Desired a ge‘r:'g?q mltmnal

7. Nams and Address of Current Ragistered Agent

Y

:____DONOTWRITE _
IN THIS SPACE

Street Address (P.0. Box Nt

101 E.Kennedy Blud #2700

City
' lampa

T — . X

ar is Not Acceptabl 1
Perreql

FL 25502

L] :
or registered agent, or both, in the State of Florida.

8. The above named enlify submits this statement for the purpose of changing its registered offica
IRy, 5 fefon
SIGNATURE i’
: o Sionalure, typdd or drinted narme of reglctered agent and igie I spplicabie DATE
' ‘ FEE IS $50.00 _
Make Check Payabie to Department of State
DUE BY MAY 1
9. MANAGI!NG MEMBERS /MANAGERS
TIHE Mana g rv'aﬂ Pgvrdrer TILE g
NAE Bueng Vieha Hospialr °”§3 - haME =
STREETADDRESS [ 2 g WD + Ba IO'B“"’ leﬂ' SYREET ADDRESS g
s Tampa , FL 33629 av-st-20 8
THLE “ TmE o
NAME NAME [&]
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
me TiTLE
= | NAME =z sy o = . e i Jy@g T ST o mmm - . . 7 )

. STREETADDRESS N . U T | SR aooREs T =S ) R dei e S B £
CiTY-S1-76P STt T o DO NOT WRITE e PO
o = — e - ot o
. e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TME mie
NAME MAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-§7-2P
me TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. i further cartify that the information

indicated on this report is true and accurale and that my signature shall have the same lega! effect as il mada under oath; that | am a managing member or manager of the
limited liability cmmd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 ooz, (832217
SIONATURE AND TYPED O PRONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Hl Deytime Phons #




