2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Entity Name

PELSO LC

L97000000839

FILED

Principal Place of Business
LA COLLINETTE

SARK

oC

CHANNEL {SLANDS

01 APR 25 RH T: 35
SEGRETARY OF STATE

Mailing Address TALLAHASSEE, FLORIDA

1220 N. MARKET ST. SUITE 606
WILMINGTON DE 19801

2, Principal Place of Business 3.'Mailing Address

IR ST

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N NOT APPL'CABLE Nat Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

CORPQRATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211

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

PALMBEACH GARDENS FL 33418
: City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE _
Signature, typad o printad name of regisiered agant and tillg if applicabla, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITE MGR O Delete TITLE . 1 Szgﬁhﬂ% _L L addition
e ] oy
v iomess | o o s ! e B0t /uT--010%- 00!
streer Anpaess | LA COLLINETTE, SARK STREET ADDRESS *** QB;.G 00 k5. 0D
or-st-2p | GHANNEL ISLANDS CITY-gT-ZIP LI
1I7LE MGR [ Delete ¢ TTLE [J Change [ Addition
NAME CROSHAW, PHILIP MARK NAME
STREET ADDRESS | THE AVENUE, SARK STREET ADDRESS
CITY-§T-21P CHANNEL iSLANDS CITY-51-2IP
TILE . [ Delete TIME (3 Change  [C] Addition
NAME ! NAME
STREEY ADDRESS ' STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
LE O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
TIMLE O pelste e [ Ghange [ Addition
NAME  NAME
- STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP j cmy-st-zp
" TITLE O pelete TITLE [J cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P } CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 ocath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s AT

Yssl)  3o~4y-S3D

SIGNATURE AND

OR AUTHORIAED REPRESENTATIVE

foe [

Daytime Phana #

4Y 0185200

CR2E083 (11/00}



