2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 198000001138

1. Entity Name

PELICAN BAY DEVELOPMENTS I, L.C.

Mailing Address

24840 BURNT PINE DRIVE. SUITE 2
BOMTA SPRINGS FL 34134

Principal Place of Business

24840 BURNT PINE DRIVE. SUITE 2
BONITA SPRINGS FL 34134

FILED :
0! MAY-7 PH '5 29

SECRETARY OF STA
TALLAHASSEE, FLER{EA
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2. Principal Place of Business 3. Mailing Addresa
AlB South i‘)cm or. |
Suite, A t #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ﬂ
3 | M
City & Sl te City & State 4, FEI Number ' Applied For
b oD T-\-q 6@(‘ Ta) q\g r L. 58-3527094 | Not Applicable
(-:;q 8)% C\TT&' . H_ ) Zip Country 5. Certificate of Status Desired ?:I gese-geoq lﬁ‘rﬁlﬁ""a'
6. Namae and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name !
CONROY' J. THOMAS I Street Addres‘s (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, HI . .
3838 TAMIAMI TRAIL NORTH, SUITE 402 :
NAPLES FL 34103 City | FL | ZpCode
a

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1 /-1 037018

4% Y000 ARSI

" 9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS.’CHANGES
TmE MGRM [ Detete HILE j Sdetenge O Additon
NAME NASHMAN, JAMES A NAME . .
STREET ADDRESS | 24840 BURNT PINE DRIVE, SUITE 2 smesraooress | o @ B Seuth @Q Onve, Seite 350
crv-s-2p | BONITA SPRINGS FL 34134 Kl Benita %on ngs, ‘FL 3‘4 134
TILE MGRM [ Delete TME B Change [ Addition
e LAUER, RICHARD A e Som ¢ |
STREETADURESS | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDRESS ~ :
cirY-5t-71P BONITA SPRINGS FL 34134 Ciry-st-2p !
TITLE - - [ Delete TITLE - . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P . CITY-ST-2P
TMLE - 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP |
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITy-5T: 20 Y

S ome 1 Delete TILE [T change [ Addition
NAME _.* - S e SNAME ... .. - o )
STREET ADDRESS STREET ADDRESS E T e
CITY-ST-ZP CITY-5T-2P

limited liability company or tne rogh

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes. | further Gertify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng membear or.manager.of.the . .
viA or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,




