2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000005038
MAJESTIC VALLEY, LLC.

Principal Place of Business

1845 PINETREE RD.
WINTER PARK FL 32783

Mailing Address

1845 PINETREE RD.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90122 009 ***%50.00

G

Il

MR

GELLEW, JANICE G

PoBow 102%
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
Winter Park FL 5q-3708135_ . [[notAppicabie
Zip Country Zp Country 6. Ceniificate of Status Desired [ " $5.00 Additional
32190 Fes Requirad
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglsterad Agont
’ Name

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

1845 PINETREE RD.
WINTER PARK FL 32789
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 Flarida. -
SIGNATURE :
Signature, typed or primtad name of registerad agent and titie if applicabla. {NOTE: Registered Agaent signature raguired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE [ pelete TLE MGA M [] Change [ Acdition
NAME NAME Saaice G. Gellelq :
STREET ADDRESS STREETADDRESS | 134D Pinebree, “Ad
CITY-8T-2P oTy-sT-ZP | Whigtker "Pgr\ﬂ =L 378y
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ _ .. _. B} . . .- _ |} STREETADDRESS j_ el
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-21P
TILE ] Delete TIMLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP" CITY-ST-2IP
TITLE v O Delete TITLE [[Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

indicated on this report is true and accurate and that my

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

|

SIGNATURE AND TYPED Wlesmnme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhone #

CR2E083 (2/01)



