2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90080 015 ****50.00
MAJESTIC FARMS, LLC
Principal Place of Business ’ Mailing Address
200 EAST BROWARD BLVD. 20 EAST BROWARD BLVD.
10TH FLOOR tOTH FLOOR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Malling Address “ll“l” l“ II||| ” U ||H| ||m |IH' ||| Hl“ ‘II'I |I|” I'I” ||“ ||||
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35_2165249 Applied For
Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired 0O $5.00 Agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNERNEY, MICHAEL J ESQ. ~~ - -
200 EAST LAS OLAS BOULEVARD, SU[]'E #1900 Street Address (P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ pefete TME [l change [ Addition
NAME STEINGER, LESLIE HAWME
STREETADDRESS | 3 PELICAN ISLE STREET ADDRESS
ow-s-2¢ | FORT LAUDERDALE FL 33301 Giv-s7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TILE O petete TmE [J Change  [] Addition
NAME e e NAME _ .
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TITLE [ peete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP {\ CITY-§T-21P
TILE O pelete TILE (] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
11. ¥ hereby cerlify that the informagiin supplied with this filing Roednot gliality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug/antl accurate and that my sighatfe ghall have the same legal effect as if made under oath; thatyl am a managlng member or managar of the
limited fiability company or trustee.empowy : i report as required by Chapter 608, Florida Statut
SIGNATURE: - rul AONRET Y Y 0% ?J
SIGNATURE AND TYPEtraRPRINTED NAME oF sicTiiNG MANAGIMG\EMBER uA\AGER OR AUTHORIZED REPRESENTATIVE o Daytime Phon 4 {

3

CR2E083 (10/02)



