| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # M00000000229 Secretary of State

1. Entity Name

0035147

-— _ ok e ok ok
THE VILLAS AT PELICAN MARSH, LLC 03-08-2002 90082 013 77#50.00
Principal Place of Business Mailing Address
137 5.:PEBBLE BEACH BLVD. STE. 201 137 §. PEBBLE BEACH BLVD.. STE. 201 JgJguvoow
SUN GITY CENTER FL 33573 SUN CITY CENTER FL 33573
E e RS (R TR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3633697 Not Apptlicable
Zp Country Zp Country 5. Centiticate of Status Desired | $5'00 A‘dditional
Fes Required
o sszew=2 o= _6.2Name.and Address of Current Registered Agent . = oo = - 7. Name and Address of New ReglsteredAgent__ __ . __ _ [ _
Name
HUTCHINSON, RICHARD .
Street Address (P.O. Box Number is Not Acceptable)
137 S. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER FL 33573
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agert, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printad name cf registered agant and title if applicabily. {NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE S $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS /CHANGES .
TITLE MGR O peletz TILE [ Change [T Addition =y
NAME ACKERMAN, DON E NAME e
STREET ADDRESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS 2
GT-st2F | SUN CITY GENTER FL 33573 arv-st-2p &
TITLE MGR [ Delet TMLE O change [ Addition | G
NAME HOFFMANN, ALFRED JR. NAME
STREETADDRESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
{=CMST2E, = SUN:CITY-CENTER-FL 33573 —====coee = o oo OS] o o cie e e o o e e e | o]
TILE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P 2 CITY-ST-2IP
TITLE i [J oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-21P
TME [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P //‘ CITY-6T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing memibsr or manager of the
d jn.execute this report as required by Chapter 608, Florida Statutes.

IRED

SIGNATURE AND TYPED OWD NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPRESENTATIVE Date Daytime Phone #




