—————

2003 LIMITED LIABILITY COM

PANY

UNIFORM BUSINESS REPORT {UBR) . ..

DOCUMENT # | 97000001354

1. Enlity Name

611 PELICAN LANDING L.C.

Mailing Address

4087 WALDEN AVENUE
LANCASTER NY 14086

Principal Place of Business

4067 WALDEN AVENUE
LANGASTER NY 14006

2. Principat Place of Busingss A Mailing Address

FILED
May 22, 2003 8:00 am
Secretary of State

02-18-2003 90324 027 ****50.00

21

I Jin

L il

Sue, Apt. ¥, etc. Sulte, ApL. #. elc. [} CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEf Number 15‘15424 13 Applied F&r
Not Applicable
Zip Courtry Zip Country - & Cenficate of Status Desires []  $9+00 Additionas
, . - —.  Fee Required
6. Name and'Address of Current Reglaterod Agant — 7~ -~ ’ ~ " 7. Name and Addrass of Nivi Reglitered Agent -
i Name - I [
~~{~———CORPORATE-ACCESS; INC.— — - - “CoRPOEATE - ACRESSTME
' m Street Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE FL 32303 \\_> 23 FAST (2 Avswus
Ci T € el Zip C:
,& The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, o boih, in the Stale of Florida. | am familiar with, and accept
¥ the obligations of registered agent.
SIGNATURE -
5 Signature. typed or printad name of registensd aget and tite if spplicabie, {NOTE: Registared Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TME MGR/mANI GG PARTNER, e 510 ”}TD Delets TIE O change [ Addition g
NAME ARNO, RAYMOND P NAME =
STREETAODRESS | 4087 WALDEN AVENUE STREET ADORESS 2
om-st-2¢ | | ANCASTER NY 14088 omv-1-2¢ &
o
e Mem >,/ VicE FRESIDEAIT] T e e O Crange 3 Agation | &
NANE | AeNo, DAy Q_A) AVE SEc»zemz)/ N
et aoovess | Lo 87 W AL-OC ) STREET ABDRESS
arv-stze | LaNCASTSE, Y |} [ﬁ)f‘, erTy-s1-2p
T B I R e e I e -C)Change - [ Addition |~
NAME WAME _ _
—— |~ sTReEr ADDRESST| - T N omeErapoRess | T -
CITY-ST-20 GTv-ST-2P
e O Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TmE 1 Detete e D cnange [ Acaition
e NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P . CT-5T-7P
T O Detse e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-1F cy-ST-19

11. | horeby certify that the information supplied with this filing does not qualify for the axemption statad in Saction 119.07(3Xi). Florida Statutes. | further cartify that tha information
indicated on this report is true end accurale and that my signature shall have the same |
limite:d Kability company or the receiver or rustee empowered to execute this rapor] as required by Chapter 608, Floride Stalutes.

=D

egal eflect as if mada under oath; that | am a managlng member or manager of the

L85~ Y

SIGNATURE:
SIGNATUR

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p{/)ﬁ{éﬁ e

Daytime Phone ¥




