FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M01000001264 ecretary of State
1. Entity Name 04-28-2003 90076 018 ****50.00
PELICAN PQINTE, LLC
Principal Place of Business Mailing Address
15 NORTH STREET NE 15 NORTH STREET NE
LEESBURG VA 20176 LEESBURG VA 20176 .
s e e (VAR MDA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - | 4 FEINumber  §4-9031735 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-ggqg:’:;‘b"a'
6. Name and Address of Current Registered Agent _ o .. 7. Name and Address of New Reglstered Agent
Name
HIQ CORPORATE SERVICES, INC.
5268 EAST PARK AVENUE, STE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ Delets me - CJchange [ Adeition
NAME JARS, LLC . NAME .
sTReeT aD0RESS | 15 NORTH STREET NE STREET ADDRESS
CITY-57-2IP LEESBURG VA 20176 : CITY-5T-2P
TLE MGRM [ belete TILE [ Change [ Addition
NAME CHAPIN, STEPHEN JR NAME
STREeT ADORESS | 18 CORNWALL ST NE STREET ADDRESS
CITY-ST-71P LEESBURG VA 20176 CiTY-$T-2P
TITLE — | ‘MGR- . S - =~ pelete~ —— [ e RPN IR N - [ Change [ Addition .
NAME CHAPIN, JULIE NAME
STREET ADDRESS | 16 CORNWALL ST NE STREET ADDRESS
CITY-ST-ZP LEESBURG VA 20176 CITY-ST-2IP
TIMLE O Delete TIMLE . ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O oelzte THLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP )

11. | hereby certify that the information supplied with this filing dees 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 a courate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the e. er or tuslee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; ____SJ -N‘x\\&\ﬂﬁt—- REDWRK Mg, T, dlaslos 7034432355

SIGNATURE AND TYREO'OR PRINTEDNAMB\DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Date Daytima Phona #

g
g

CR2E083 (10/02)



