* 2003 LIMITED LIABILITY COMPANY FILED 3

UNIFORM BUSINESS REPORT {(UBR) May 05, 2003 8:00 am

CRZ2E083 {10/02)

1. Entity Name 05-05-2003 92171 004 ****50.00
PELICAN HOTEL L.L.C.
Principal Place of Business Maitling Address
425 E. 61ST STREET 425 E. 618T STREET
NEW YORK NY 10021 NEW YORK NY 10021
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  {3-4068298 Applied For
Not Applicable
Zi Count Zi Count i
P ountry ® euntty 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 SOUTHEAST SECOND STREET Sirget Address (P.C. Box Number is Not Acceptable)
: 100 Southeast Second Street
SUITE 3500
MIAMI FL 33131 : Suite 2900
City Zip Cede
. Miami FL 33131
8. The above named entity submits 1h|s st or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE Howard J. Vogel, V.P. 3/25/03
Signature, typed or printed name o'regl efed agent and title if applicable. {NMOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ML MGRM ] Delete TILE 35 Change [ Addition
NAME METROPOLITAN QUIK PARK OF SOUTH FLORIDA NAME
STREET ADDRESS + 333-EARLE -OVINGTON BRIVE-SUAE 1636 STREET ADDRESS 425 East 61st Street
on-sT-2P | UNIONDALE-NY-H583 — CITY-§7-2P New York, New York 10021
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TIMLE J Detete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE ' [J elsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature sha\l have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or lrustee empowereg ine gport as required by Chapter 608, Florida Statutes.
) n o,
SIGNATURE: . SIG2 , B32-7564
SIGNATUHRE AND TYPED OR PRIMTED NAM e aA N . AUTHURIZED R Date Daytime Phons #




