2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001265

1.

Entity Name

PELICAN POINTE I, LLC

Principal Place of Business

15 NORTH STREET NE
LEESBURG VA 20176

Mailing Address

15 NORTH STREET NE
LEESBURG VA 20176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90445 041 ****50.00

AR O ACOR R R

[ CHECK HERE IF MAKING CHANGES

8
g

City & State City & State 4. FEI Number - 54-204001 3 Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent s

HIQ CORPORATE SERVICES INC.

526 EAST PARK AVENUE, STE 200

TALLAHASSEE FL 32301

Name

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

City

FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2003

a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES _
LE MGRM [ Delete TITLE Clchange [ additon | S
NAME JARS, LLC NAME g
STREET ADCRESS | 96 NORTH ST, NE STREET ADDRESS Q2
CITY-ST-2IP LEESBURG VA 20176 CITY-$T-2ip @
TILE MGR O pelste e [ Crange [ Additon | &
NAME CHAPIN, STEPHEN JR. NAME
STREET ADDRESS | 16 CORNWALL STREET NE STREET ADDRESS
CITY-5T-2IP LEESBURG VA 20176 CITY-$T-7Ip
~TITLE -| MGR~ = = *[Opaate - =~ f-T0E o= - [ Change— [ Addition=|==
NAME CHAPLIN, JULIE NAME
STREETADDRESS | 16 CORNWALL ST NE STREET ADDRESS
CITY-ST-2IP LEESBURG VA 20176 CITY-S7-2IP
TITLE O pelete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [J pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2p
TITLE [ peete TLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-71P , CITY-S$T-7IP

11. 1 herey certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate 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 theygceiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

QAD&E sEaURER,. o,

indicated on this report is tru

SIGNATURE:

=)

fsfoy  703-4¢3-23S¢

SIGHATURE AND TYPE){FG\QTED‘N)(? OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #



