200% UNIFORM BUSINESS REPCOPT (UBR)

-~
DOCUMENT # wm00000002626 e
1. Ertity Name F”..EB
CSC PELICAN LANDING GP, L.L.C. 01 APR 27 PH LS4
Princigal Placo of Business Mailing Address SECRETARY OF STATEA
350 Avstradan Aue s, Come. TALLAHASSEE. FLORID
sone (o3
West B\ peaach F 33%/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(25— /0(0! 5 (o Not Applicable
Country Zip Country 5. Certificate of Status Desired O $5.00 Additianai
Fee Required

- — 6. Name and Addrass of Currant Registered Agent_ _

7. Name and Address of New Registerad Agent

Adom Schles' mpe

ago positalion Ave S
SvoHie Jjoo3

L. Pedem Becah I 33%0/

Name -

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

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable. {NOTE Registerad Agent signature required when retnstating) DATE
e e .F“.-E{NE
| Make Check Pa/a ' “' T
MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES
-TITLE ma_naa" ng Mempe O Delete [ Change [ Addition
Adam SBehlesinge™ |
STREET ADDRESS 50 H\JS“\'\‘O—\\M AN S, STAEET ADDRESS
- fal Benoh Fi 33Y%0) o 51 2¢ e e
Memoer [ Detete TILE Ln !__HF_J-'—I-.;,, i W”ﬂ heilon
; D5/15/01 0113~
Jason Schlesinger e sakawS0. 00 wewkssD 00
STREET ADDRESS I/a H‘O)(—f- S—f—- STREETADDRESS |  TTHREE utiat w NCALELEL LS R
StaenQocd <t DLPAS cir-st-2p _
3 pelete TITLE [J change [ Addition
WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P
[ pelete TITLE T change () Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
[T Detete TLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP
L Dalete TiILE ' ‘ [ Change [ Addition
N NAME
STREET ADU'R:ESS STREET ADDRESS
CITY-ST-7IP

SIGNATURE:

11. | hereby cerify that the information supplied with this filing does not qualify for he 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 L e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r :port as reguired by Chapter 608, Floriga Statutes.

er, Managi g Mem begd—

SIGNATURE AND TYPED OR PRINTED N SIGNﬁIG MA|

AGING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



