2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity Name

PELICAN DEVELOPMENT, L.L.C.

99000008363

- FILED
00 JUN 12 PH 2: 25

-

Principal Place of Business

601 POYDRAS STREET. SUITE 2011
NEW ORLEANS LA 70130

Mailing Address

801 POYDRAS STREET. SUITE 2011
NEW ORLEANS LA 70130-6029

SECRETARY OF STATE
T LT ARASSEE . FLOSIDA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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>~ \QNA DG, |  [Notappicavi
Z i Count r —
ip Country Zip ountry . Cortificat of Status Desrad - $5-00 Addmonal
Fes Required

7. Name and Address of New Registered Agent
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e g ——— . : - —
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DUCOTE, CHAPMAN
90 ALTON ROAD, SUITE 1911
MIAMI BEACH FL 33139

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

Signatura, typed or primed name of registered agent and 1itie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERSp / 10. ADDITIONS/CHANGES
me CHVEF CLOANDBL O FACT b e O ctmge (7] Adettion
NAME NoLAD S A,%&QMA@O"MGR RAME
STREET ADDRESS GO PO D CAS ST, O T 2000 STREET ADDRESS
CITY-ST- 2P D ORAED DS LA. 90130 LITY-81-11P
e ) ’ [ Deetn TimLE Eﬂﬁﬂﬂgggf_n%_ Aidltion
NAME NAME —05/20/00--01041--0 Ig
STREET ADDRERS - STREET ADDRESS kS0, 00 seeedS0. 00
CITY-87-7P CITY- ST- P
TME mifma |- e - St 3 L e ane = it o é—D mb —— "‘“:“'E' At T | A e At = " i w3 e :_‘Dm @D.ﬂgm .
NAME NAME ’ | T )
STREET ADDEESS STREET ARDRESS
CITY-8T- 2P GITY-8T-71P
TITLE (] neleto g Tme Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy 87- TP CITY-$T-7IP
mE [ Detots TTLE [ changs [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-TP

13 [ petete wms Clohangs (1 Addttion

ME NAME
SREET ADDRESE STREET ADDRESS
eky-81-21P COIY-81- 1P

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. t 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 liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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