| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000022786 ecretary of State
1. Entity Name 04-14-2003 90748 008 ****50.00
PELICAN POINTE CLUB LLC

Principal Piace of Business Mailing Address

499 DERBYSHIRE DR. 2910 WEST BAY TO BAY BLVD.

VENICE FL 34292 STE. 20

TAMPA FL 33629

I

445 uSDu(‘JL Dc. laaio h;ﬁ& Bl
Suite, Apt. #, etc. Sune A t. #, etc [] CHECK HERE IF MAKING CHANGES
Sate. ZOO -
& State City & State 4. FEtNumber 300001430 Applied For
\)y C,Q/ p(_/ l C L Not Applicable
C°””t'5’ C°““"V ” , $5.00 Additional
. ’éﬁ_],lo' Z_ A g'éblc’ LA A 5. Certificate of Status Desired 0O Pae Required
N 6 Narna and Address of 0urrem Heglslared Agent 7. Name and Address of New Registered Agent

- O'NEILL, AL TR e T NameA:L‘“-()_'MO“ P -

P TRENAM, KEMKER, ET AL Strefi Address (P.O. Bc)j Nimber |jNol }Cew caJ

101 E. KENNEDY BLVD. #2700

TAMPA FL 33602 0l E KQ—YU\QQQA-{ Blud #2306

RN FL | *"3%0.02

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicatye. {NOTE: Ragistered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pus By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIE MGRM O Detete TmLe Clchange [ Addition
NAME BUENA VISTA HOSPITALITY GROUP NAME

STREETADCRESS | 2910 W BAY TO BAY BLVD. #200 STREET ADDRESS

cmv-st-2° | TAMPA FL 33629 CITY-ST-2P

TITLE [ pelete TITLE (Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TiTLE I e e - ClDetete . § e e _ e emw. . . [OChange _ [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 0 Delete TITLE [ Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TTLE ' : O Delete TITLE [ Change  [] Acdition
NAME ! NAME

STREET ADDRESS Iy STREET ADDRESS

CITY-ST-71P \ CITY-ST-2F

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 recelver or trustes empowered to'execute this report as required by Chapter 608, Florida Statutes,

 SoNATURE SSRUIRED Yefos g1z 22 7555

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #

%

CR2E083 {10/02)



