1
FILED

1
!
i

2002 UNIFORM BUSINESS REPORT (UBR)
MO01000001264

DOCUMENT #

1. Entity Nama

PELICAN POINTE, LLC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90596 023 ****50.00

Principal Place of Business

15 NORTH STREET NE
LEESBURG VA 20176

Maili

15 NORTH STREET NE
LEESBURG VA 20176

ng Address

LR T A

2. Principal Place of Business

3. Mailing Address

AT

|

A G

Suite, Apt. #, etc, . Suite, Apt. #, etc. ~ - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _203 Applied For
54 1735 Not Applicable
Zi Ci Zi Ci I
P ountry s ountry 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HKQ CORPORATE SER CES’ INC. Street Agdress (P,O. Box Number is Not Acceptabla)
526 EAST PARK AVENUE, STE 200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its fégistered of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerec agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i e _| ~ FILE NOW!!! FEE_i“S_ $§0.p_0 o e _ i
; Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE MGEM ' (3 Change [ Acdition 2]
NAME NAME JARS, LLC &
STREET ADDRESS STREETADDRESS | 45 KJo#TR STREET NE Sco,?
CITY-ST-2IP CITY-ST-7IP LEESRUEE VA 2oi76 o
o
TIILE O Delete TITLE MGE (7 Change deitinn G
NAME NAME CHAPIN, STE PHEXN TE. |
STREET AGDRESS STREETADDRESS | [ Cofnin AL SIEEET NE
CITY-ST-2P CITY-S1-ZP LEESBURG YA 2170
TiTE O Detete s neRr [ Change  [XhAddition
NAME NAME CRAPIN, TUVUE
STREET ADDRESS STREETADDRESS | 1, CORNIWALL STREET NE
CTY-5T-2IP CITY-ST-7iP EESBUG UA 2077
TITLE [ Delete TITLE [ Change [ Addition
JNAME e e o _ _ o NAME o e e P I
STREET ADDRESS STREET ADDRESS - "—
CiTY-ST-7IP ) CITY-5T-21P
TIME [T belete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zi1?
1. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true ang 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 thér&ceiver or fustea empowsred to execute this report as required by Chapter 608, Florida Statutes.
WIANLYIAY = '3-—;': n P =
SIGNATURE: UQVATUREREQIRED .. ¢fisha  03-wd3-a35%
SIGNATURE AND TYPEDLOR PRINTED uaua‘{imuma MANAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




