2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- .

DOCUMENT # M01000001265

1. Entity Name

PELICAN POINTE Iil, LLC

Mailing Address

15 NORTH STREET NE
LEESBURG VA 20178

Principal Place of Business

15 NORTH STREET NE
LEESBURG VA 20176

2. Principal Place of Business 3. Mailing Address

l

L

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc,

- - - - e

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90579 046 ****50.00

TN

OC NOT WRITE IN THIS SPACE

City & State

HIQ CORPORATE SERVICES INC.

City & State 4. FEI Number m Applied For
4 - odooi3 Not Applicable
Zi Count Zi 1 iti
P eunty P Country 5. Corfiicate of Status Desied [ 99-00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

526 EAST PARK AVENUE, STE 200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named anlity submits this statement for the purpoese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00 ) i
- ' R Make Check Payable to Department of State T T T
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES
TILE [T Delete TLE M&RM [J Change  [SHodition
NAME NAME TARS, LC rSE
STREET ADDRESS STREET ADORESS | 15 Mok Hy STREET
CITY-ST-2IP CITY-S1-2P (EESWRGE VA 2017
TITLE [ Delete TRLE M6R O Change R Addition
NAME NAME uamin), STEChEA TR,
STREET ADDRESS STREETADDRESS | 1h CoxM WALL SYREEYT D€
CITY-ST-ZIP CITY-ST-ZIP (EESHLG VA 20176
THLE O Delete TILE Mok O Change B Addition
NAME NAME cHaPIN, JULE
STREET ADDRESS STREETADDAESS | 16 CORMWALL SYRCET WUE
CITY-ST-ZiP CITY-S7-ZIP (&G VA JoTy
TITLE 3 Deletz TITLE O change [T Additicn
= NAME iz = — = s e e o B NAME Al e e — e R |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for
indicatad on this report is trug and accurabg and tnat my signature shall have t
limited liability company o

SIGNATURE:

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

he same legal effect as it made
reckivér oritustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

WURE BGRVRRERyiq , Tr.

q.[w]oa

under oath; that | am a managing member or manager of the

703-443-235%

SIGNATURE AND TYFED OR PRINTED NAME OPGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

5

CR2E083 (9/01)




