<

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DO PNUMENT # 198000001138 Secretary of State
ntity Name
-07-2002 90390 020 ****50.00
PELICAN BAY DEVELOPMENTS ill, L.C. 05-07-20
Principal Place of Business Malling Address e
26811 SOUTH BAY DR.. #350 26811 SOUTH BAY DR.. #350
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T s e A
Suite, Apt. #, atc. Suite, Apt, #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.352709 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
_ .- 6.. Name and Address of Current Registered Agent .__ - — - =~ ...-z 7.-Name and Address of New Registered Agent. ___._ .

Name

CONRQY, J. THOMAS I

MORRISON & CONROY, HI

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

Street Address {P.O. Box Number iz Not Acceptabig)

City : FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titie it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [Jchange [ Addition
NAME NASHMAN, JAMES A NAME
stheer anoress | 26811 SOUTH BAY DR., #350 STREET ADDRESS
CITY-§T-2P BONITA SPRINGS FL 34134 CITY-37-2IP
THLE MGRM [ Delete e ' [ change [T Addition
NAME LAUER, RICHARD A NAME
STREET AORESS | 2484{) BURNT PINE DRIVE, SUITE 2 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CiTY-57-2IP
TME T R . . - [ Delete. - CTME . . e e - [ Change. [T addition -| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ' CITY-ST1-2IP
TITLE ] ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true and ae
limited liability company or the e

supplled with this filing does ngf guality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
= & and th Efstiall have the same Jegal effect as if made under oath; that ! am managlng member or manager cf the

i | 7 xecute"ihls‘repor'tuas raquired byChj%GS Flori Stat O‘O g\
SIGNATURE: AT D [ SO T 239-498-B3L%

SIGNATURE AND TYPER'OR PR yﬁn NAME OF s@uﬂa MANBAfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

-

CR2E083 (9/01)




