2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000839

APPROVED
AND
FiLED

1. Entity Name
PELSO LC GOy -3 ARG 30
. SECRETARY OF STATE
Principal Place of Business Mailing Address Jall ARASSEE. FLORIZA
LA COLLINETTE : 1220 N. MARKET ST. SUITE 606
SARK WILMINGTON DE 19801-2598
CHANNEL 1SLANDS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O fg‘ggq lﬁlfiedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211
PALMBEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_Signature, typed or printad nama of registered agent and title if epplicable. (NOTE: Registerad Ageni signature required whan reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State b
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
TILE MGR [ Deiete TITLE [ change [ Addition
naME GRASSICK, JAMES WILLIAM NANE A DO Ar—— =3
sTReeT aonsess | LA COLLINETTE, SARK STREET ADURESS ooon gam;ﬁg—:ﬂméiﬂﬁ1 —
env-sr-20 | CHANNEL ISLANDS G- 1- TP O -
— MGR o — e e T ha
NAME CROSHAW, PHILIP MARK NAME
sTeEy aooress | THE AVENUE, SARK STREEY ADDREZS
em-st2P | CHANNEL ISLANDS ciry-$1-21° .
TIMLE [ petete TITLE O etaage [ anditen
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-$T-2P
TIne O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T- 1P CITY-$T- TP
TITLE O velete T [Jetanga ] Acdition
NAME KAME
ETREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY- ST-TP
Tine e 3 Detete TMLE [ change [ Avulttion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
, CiTe-gr-zP § covsrae

SR TN hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd 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 lizbility company or the receiver or trustee gRypowered to execute this repcﬁas required by Chapter 608, Florida Statutes.

"H\

A8
o A PN &aseﬁok LlleDJdD 309-91-SF5p

TURE AND TYPED OR PRINTEQHAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: <:~XFMN o= UIR

Date Daytime Phene #

N ]

thAin

1

CR2E083 (9/99)



