' \ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Namme P oy .
PELICAN FEATHERS LLC SO 00 N 19 PH 3:07
7 SECRETARY OF STATE
~%] THE_LMH/\\SSEE- ILO;HDM
Principal Place of Business Mailing Address
152 CONNORS AVENUE 152 CONNORS AVENUE
NAPLES FL 34108 . NAPLES FL 34108-215 -
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 2 FEI Number Applied For
iz n“‘% ﬂ}qo /,‘j d M‘ Not Applicable
o - N C—ountry L. . - Z_I.p . Cciuntryf - -~ . 5.- Certificate of Status Desired || -?5'00 Additional
~ ; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! |
- T T T T T Nare T T -0 T T - T T

NEWSOME, R. WAYNE
152 CONNORS AVENUE
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip 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 Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

me MGRM [ besetn TITLE [Clchangs [ Addition

NAME NEWSOME, R. WAYNE NARE '

wreest sooeees | 152 CONMORS AVENUE $YREET ADOREES

er-ar-ze | NAPLES FL 34108 cITY-ar- P

TITLE (| TITLE e —— [ Adaigton

e | e o  Foooo3301SHP -2

STREET ADORERS ' STREET ADDEESS ~D6,/22/00--0110 1 =005

C':I_‘-'_Fll.? o D T S N - e et ,.:_':l“Z“Zm..l.;-_'., R A M Same -;,7*,.__,.‘-__*'_'***500 UB **%**SD - DO,:.:. b

TITLE o i L e = [Tpatetn. Do L TME, B o S 2 3 o - - — e ASERT L0 -2 ohangs ™ (0] Adition™
“hamE T i RAME

STREET ADDRERS STREET ADDRESS

CITY-$T-2IP CITY-ST- 1P

TIME ) netews TIME Cchange [} adaition

NAME NAME

STREET ADDRESZ STREET ADGRESS

CITY-87-21P cITY- 81- 2P

TITLE ’ [ pelem TITLE [ ctange [ Addition

NAME HAVE

STREET ADORESS ' : STREET ADDRESS '

CHY-81-TIP . GITY- 8T-ZIF

m . : [Z] petom o f e [Jchengse [ ] Addition

NAME, ] NAME '

STREUADDREYS . STREET ADDRESS -

CITY-87- 1P Y- $1-2p

1. 1 héféby certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L LNAESTURE REQUIRED  H-27-00 Q-7 92-2,00)

SIGNATURE AND ﬁPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR oy ey

e




