4

, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1T5.Emity Name

M98000000547
" PELICAN LANDING OF GEORGIA, LLC

Principal Place of Business

Mailing Address

FILED

01 WL 16 Mg 47

5370 OAKDALE ROAD 5370 OAKDALE ROAD SECRETARY 0F ;
SMYRNA GA 30082 SMYRNA GA 20082 TALLARASSEE FE’B%EDEA
e —— AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1
00 NOT WRITE IN THIS SPACE

(T

STAPLE CHECK HERE

City & State City & State 4. FEI Nurmber 58‘2389545 Applied For
v Not Applicable
Zi Zi Count it
P Country P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BEAUDRY, JO : . — — — >
Gl : - - O . Street Address (P.O. Box Number is Not Acceptable)
5031 NORTH BEACH ROAD, APT. 112B
MANASOTA KEY FL 34223 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR J pelete TALE i [0 Change  [J Addition
NAME WALLACE, JAMES C JR. NAME
STREET ADDRESS | 5370 OAKDALE ROAD STREET ADDRESS
CITY-ST-2IP SMYRNA GA 30082 CITY-ST-ZIP
TITLE 1 Deiete TILE [CJchange ] Addition
NAME NAME :3DE““|;].; ,.-,}: :‘i.il‘._“‘“}“__";::"j_..__
STREET ADDRESS STREET ADDRESS 720/ 0T T T =02
CITY-ST-2IP CITY-ST-2P ,}g}*aﬂrz‘,[j O E A D[}
TITLE O Delete TITLE { [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS E
CITY-ST-ZIP CITY-ST-2IP J
e - ) " Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delets TITLE [ change [ Acdition
KAME NAME
STHEJ ADDRESS STREET ADDRESS
ClW:sT-ZIP CITY-ST-2IP
TITLE® O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

7-2-200] $o¥199 %o 0

SIGN.ATUFIEWP?QH ?ﬂmb&A"ﬁOWINIG-HANAWMBEH, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

CR2E083 (5/01)




