2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000547

1. Entity Name

PELICAN LANDING OF GEORGIA, LLC

0

Principal Place of Business

5370 OAKDALE ROAD
SMYRNA GA 30082

.
‘K_fl
Mailing Address

5370 OAKDALE ROAD
SMYRNA GA 30082

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90135 018 ****50.00

970663

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 58.2389545 Applied For
Not Applicable
4 Country < Country 5. Certificate of Status Desired O $5'00 .ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=== BEAUDRYEIO -~

5031 NORTH BEACH ROAD, APT.

MANASOTA KEY FL 34223

T e e

- e ——— e e = e =

1128 Street Address (P.O. Box N

umber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILENOW!!! FEE IS $50.00
“Make Check Payable to Department of Staté
- Due'By September 25,2002 .

9. t MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

T -1 MGR 1 Gelete e (] change [ Adition

NaE 4 | WALLACE, JAMES C JR. HAME

STREET ADDRESS | 5370 OAKDALE ROAD STREET ADDRESS

CITY-57-2IP SMYRNA GA 30082 CITY-S§T-ZiP

TITLE [ Celeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-2IP

TILE [] Celete MLE [JcChange [ Addition
CANAME = wom mmm | g e . _— . - - -—F-NAME L B e

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-ST-ZiP

TILE [J Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TILE [ Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE * (Jchange [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CRY-5T-2P CITY -§T-2IP

11. | hereby certify that the information
indicated on this report is troe apd ac
limited liability company or thfre}eiv,

SIGNATURE:

supplied with this filing doe
rate and that my gj

fof the examption stated in

[RED

Section 119.07(3)i), Florida Statutes. | further certify that the information
 shall hfve the same legal effect as if made under oath: that | am a managing member or manager of the
>xacute fhis feport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O

PAINTED NAME OF SIGNING MANNGING MEMEEN MARRGEF, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N HhI%

CR2E083 (4/02)




