2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000000229

THE VILLAS AT PELICAN MARSH, LLC

.- gt - -
i B w0

= FILED
{RETAQ‘( OF STATE
GWSEEiUH OF COR{PORATIONS

Principal Place of Business

137 S. PEBBLE BEACH BLVD.. STE. 201

SUN CITY CENTER FL 33573

Mailing Address

SUN CITY CENTER FL 33573

137 S. PEBBLE BEACH BLVD.. STE. 201

01 MAR 1§ PH 2: Lb

AR AR

2. Principal Place of Business

3. Mailing Address

Sutte Apt #, etc.

Suite, Apt, #, etc.

T

DO NOT WRITE IN THIS SPACE

- - - - . -

Applied For

City & State City & State 4. FEI Number
Sq 3‘473 M_’ Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired | - $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agenmt 7. Name and Address of Now Registered Agent
. Name
HUTCHINSON’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
137 §. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER FL 33573
City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- . - e v e __ FILE NOW!N! FEE IS $50.00 ) 3 . . :
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 71 0. ADDITIONS /CHANGES ™
TIME 1 Delete TE ME . ClChange [0 Addition
NAME NAME MCiee 2 Md Dord
M Gy <o TE 2ol
STREET ADDRESS STREETADDRESS | (B~ <, %5|_{; Brac D
CITY-ST- 2P CIvY-sT-21P Sopy Ca T _CONTER. ) L 22
TILE O pelete TITLE MG, [ change [ Addition
NAME NAME FoEeEMAN , ALRRED )2 .,
STREET ADDRESS STREETADDRESS | Speng. A 1M DIVIOVAL- AZc\lE
CITY-ST-ZiP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS r‘:'! OONO=RgS2g9sn3—— 1
CITY-ST-IP CITY-§T-21P ~N13/ 2301 --1078--001
ek [ Delete TITLE *aekdnll D0 DS Mo
~MAME . _ NAME
STREET ADDRESS “STREET AIDRESS™ T - e
CITY-ST-2P CITY-SF-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY: $1-2P CITY-ST-2P
TITLE" [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P " QITY-S1-2IP

11. | hereby certify that the information supplieerwilh
i = igngtture sh

e .ﬂ
SIGNATURE:

filing dogh not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

LL891L00

4v

CR2E083 (11/00)



