2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 99000000180

1. Entity Name

AUGUSTA OF PELICAN MARSH, L.L.C.

SECRETAR Y OF STATE
DIVISION OF CORFDAATIONS

00FEB 28 PHIZ:LT

O

Malling Address

3838 TAMIAMI TRAIL NORTH. SUITE 300
NAPLES FL 34103-3586

Principal Place of Business

3838 TAMIAMI TRAIL NORTH. SUITE 300
NAFLES FL 341083

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

v 2v98000

City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi Count Zi Count ) iti
s ountry » unity 5. Certificate of Status Desired | $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T | "Name T - -
GOODMAN’ KENNETH D Street Address (P.0O. Box Number is Not Accepiable)
GOODMAN & BREEN
3838 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 City FL | ZrCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, typed or printed name of registared agent and title if appicable. (NOTE' Registered Agenl signature raguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabte to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O etee e [ change . [ Adition
A SMITH, EA. . Name
sreer aoozess | 356 CROMWELL COURT - STREET ADDRESS
orest2r | NAPLES FL 34108 oy-$1-P ‘-’I’Vx '5) x ) '3,
TIME [ petets TME U e [] change [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS 12l eSS -
cry-21-2F cy-ar-2p =030 AN ——N1 AN NS
e [ Delotz HTE -
KAME HAME
STREET ADDREIS STREET ADDRESS
CiTY-ST-2P [
e [ petets TLE [l change  [] Adaiticn
RANME = NAME
STREET ADDRESS STHEET ADDRESE
CITY- 8T- 2P CITY-8T- 2P
TiTuE [ retste e [ ciange [ Adarten -
WAME NAME
STREET ADDRESS * STREET ADDRESS
ctry-g1-IP oIy 47- 70
TALE T petyn TImE [(Jchange (] Adfitien
NAME NAME
STREET ADDSESS SYREET ADDRESE
CITY-ST- 71 CITY- §T- ZIP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fimited‘ligbilily company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Staiutes.
N L% ey I sy’ f unl P . d
SIGNATURE: £ ATSSInaHTAFE REDEHEE——r?” o
L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING SIANAGING MEMBER OR MANAGER Date Daytime Phone #

nis 19/99)

"3



