2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PELICAN BAY DEVELOPMENTS |

1L.98000001138

, LC.

Principal Place of Business

24840 BURNT PINE DRIVE. SUITE 2
BONITA SPRINGS FL 34134

Mailing Address

24840 BURNT PINE DRIVE. SUITE 2
BONITA SPRINGS FL 34134-2999

2. Principal Place of Business .

.| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

*

APPROVED
AND
H%ED
00 HAY -1 M1 38

SECRETARY OF STATE
dALLAHASSEE, FLORIDA

By

|
I
|
|
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DO NOT WHI;TE IN THIS SPACE

4. FE) Number

| il 1 nrm‘—lnnl
THTIoZT U9y

City & State City & State ! Applied For
| APPLIED FOR Not Applicable
Zip,, Country Zip Country " rod | $5.00 Additional
o . 5. Certificate of Status Desired | [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CONROY, J. THOMAS I~
MORRISON & CONROY, Il
3838 TAMIAM) TRAIL NORTH, SUITE 402

MNama

—_— = —

- -

- Vo T o em e

Sireet Address (P.O. Box Number is Not Accemabr?)

b
|
t

NAPLES FL 34103 City FL | 7° Code'
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fli:;rida.
|
SIGNATURE :
Signature, typed or printad naeme of registered agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating) r DATE
: ] . |
FILE NOW!!! FEE 1S $50.00 ‘
Make Check Payable to Department of State :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSIICHANGES
TiTLE MGRM _ 7 Detots TITLE | CJcrangs  [J Addition
NAME NASHMAN, JAMES A NAME :
ameet aoRess | 24840 BURNT PINE DRIVE, SUITE 2 STREET AORAESS ,
emv-s1-z¢ | BONITA SPRINGS FL 34134 orry-31-2 ACCIONS S GO T g —— 5
TTEE MGRM [ peseta T =[5/72¢00~-0 { (lehege (A1) auariion
NAME LAUER, RICHARD A HAME *#2%*'5[1 L0 sekdD0, 00
smest amass | 24340 BURNT PINE DRIVE, SUITE 2 $TREET ADREES !
emv-sv2r | BONITA SPRINGS FL 34134 G- 31-2r i
TITLE ] coiet TITLE | ] ceange [ Aodten
NAME NAME '
STREET ADDRESS STREET ADURESS _—— - - -;- - -7
CMY:STIP | . e — - CITY- ST- UP :
Tme [ Detets e ! ,[Jcoange [ Atdition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS . { -
CITY-$T- 1P CITY-3T-21P - - !
TITLE 0 oolete TITLE ‘ [ enanga [ Addition
NANE NAME f
> STREET ADDRESS STREET ADDREZS !
toTY- 81-21P CITY- 37-2IP !
e 1 Detets e | - Dloramge. ] atition
RAME NAME = v '
STREET ADDBESS L STREET ADDRESS | |
CITY- £T- 7P R ’ orv-s-ze | \

11. | hereby certify that the informati 'Su/ppli
| indicated on this report is tru d acc
limited liability company or e receivef or try

| SIGNATURE

e
)

JIRED

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
| to execute this report as required by Chapter 608, Florida Statutes. '

941-498.5363

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

01-20.2000 i
|
|

Al

CR2E083 (9/99)



