2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000003987 )
1. Entity Mama Fl L E D
PELICAN LOFTS, LLC
2003SEP || AM 9: 4,3
Principal Place of Businass Mailing Address U‘ Y mau’f ;'\r n [\PDI“\ TEE}HS
3621 S. FEDERAL HWY. 3621 . FEDERAL HWY. ¥
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 (ALEAHASSEE,-FLORIDA
T v e IWERIEHTAR SN ERRRE
Sute, Apt. #, etc. Stit, Apt. #, elc. [3-CAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~fApplied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gese ggq L"::’:E'j“""al
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent i
Name )
FILINGS, INC. MATe e PASIN
3732 N.W. 16TH ST. Street Address (PO. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311

AG 48 Cor Cob Lopp Fox

. S SEST anCGuaet.  FL | 82Y,

8. The above named entity submits this statem
the chligations of regist

t fgethe pgpogl of changing its registefed gifg }Jreq‘stered agent, or both, in the State of Florida. | am familiar with, and accept

™
SIGNATURE M( T+ FAS, /J /K/“L(f / 3
Signature, typed or printad nampa.SlrGister if appiicable. { ! -ad Agen! signahuwe requl i stannp)
Bt
9. MANAGING MEMBEHSIMANAGERS ADDITIONS /CHANGES
e MGRM [ Detete ' [ Change [ Addition
NAME PASIN, MITCHELL . Y BT T 1 I W Al 3 -
stheer anoress | 3621 S. FEDERAL HWY. STREEY ADDRESS DA AT D007 200, 100
CITY-ST-2IP BOYNTON BEACH Fl. 33435 CIY-ST-7P
TILE [ Deete TITLE ] Change 7] Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-St-7IP
TITLE [ pelete THLE . [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21p CiTY-§T-21P .
13 0 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE 1 petete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-718
TITLE {2 pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qual:
indicated on this report is true and accurate and that my signatuge sh
r of frustee empowered g

limited liabitity company or tha receivg

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o the same logal effact as if made under oath; that { am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

AT LRSI $&/- P20y T

MANAGER, OR ALUTHORIZED REPAESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)



