2001 UNIFORM BUSINESS REPORT (UBR) . _ '

PSSNUM ENT # 97000001354 e
. Il me
611 PELICAN LANDING L.C. SECRE pa el !
DiWsmHEgé’ég OF STarpp
0 RPBRAFigNg
Principal Place of Business Mailing Address | SEP 2
4087 WALDEN AVENUE 4087 WALDEN AVENUE 5 A 10: 2 [
LANCASTER NY 14088 LANCASTER NY 14036
T e NI AV RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 'N THIS SPACE
City & State City & State & FEI Numb'er 16-1542413 Applied For
Not Applicable
Zp Country . Zip Country 6. Certificate of Status Desired O Eese.gga lf;fedc:ﬁ“"a'
6. Name and Address of Current Reg d Agent 7.- Name and Address of New Regl d Agent
JE— P - e s e Name. . . o ... = e
agﬁPNOrRVAETRENg?JCE(s)%Ag‘EC * Street Address (P.O. Box Number is Not Acceptable)
1118-D THOMASVILLE ROAD
TALLAHASSEE FL 32303 - -
City FL | Zip Code

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

B

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent sighature raguired when reinstating) DATE
i e pa—
FILE NOW!!I FEE IS $50.00 SO L L EonS ol =
Make Check Payable to Department of State ¥ +* ¥ #i"f_l o % hy $50. 00
Due By September 26, 2001 FEERESM TR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J Delete e [Jchange [ Addition
N ARNG, RAYMOND P N
STREET ADDRESS | 4087 WALDEN AVENUE ™ || STREET ADDRESS
CITY-8T-ZIP LANCASTER NY 14086 CITY-ST-2IP
TIILE ' [ Detete TE [ Change (] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME_ N B S T3 - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE . [ Delete: TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIE o [ Delete TILE [ Change [ Addition
NAME . NAME
STREET,ADDRESS : STREET ADDRESS
CITY-SPZP CITy-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report s 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 receiver or trustee empowered to execute this report as raquired by Chapter §08, Florida Statutes.

SIGNATURE: WI@@‘—MED 4-)9- p}

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMEER MANACER (\n At THORITEN B PR e Ao o

CR2E083 (5/01)




