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2002 UNIFORM BUSINESS REPORT (UBR)

4

1. Entity Name

MAJJ ENTERPRISES, LLC

' DOCUMENT # 101000019612

Principal Place ¢f Business

2702 FAIRMONT DRIVE
SEBRING FL 33870

Mailing Address

2702 FAIRMONT DRIVE
SEBRING FL 33870

z.fﬁiw_ci;a,' Plaga.of Eoginesgs
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3. Malling Address

Suite, Apt. #, etc.
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FILED
Aug 18,2002 8:00 am
Secretary of State

(08-18-2002 90126 022 ****50.00
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CnE S - City & State -~ FEl Numpb Applied For
e . tﬂé“uﬂ 25%.126 Not Applicable
#n= o Couflry Zp Country 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
WALKER, GARY
100 S. ASHLEY DRIVE Street Address (P.Ct. Box Number is Not Acceptable)
TAMPA FL 33602 ’
City FL Zip Code

the obligations gistered agent.

JAY

SIGNATURE

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 Florida. | am familiar with, and accept

Wod Kec

Signatura, typpd of pri‘lad name of registered agent and title it applicable.

{NOTE: Ragistersd Agent signature required when reinstating)

([e1072

" FILE NOW!!! FEE IS $50.00

x==Make.Check-Payable-to-Depariment.of. State. . . -~ _ R - -

Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. "7 ADDITIONS/ CHANGES N
TME O Delete EAGAM [SI‘E () . ; hange A Addition
NAME HAME i | % ¢ ]
STREET ADGRESS STREET ADDRESS qflﬁg.n&ns y‘S%aJ*oﬂ P\d) Sle ol
CITY-57-2P CITY-57-2IP Lo I‘\"?‘fi ey K\! (_]Dw ,
TLE 1 Deete me MaPM |[CFoand Secretary - D'otonge @ addition
NAME NAME cr o W . Rd 8}310] ¢
STREET ADDRESS steeer anoeess (07124 OrmS Stoction L)
CITY-§T-2IP onv-st-20 | ] e (e Ry Lbz_za | J
TIE O Delete MG [COO -} hange [WAddition
NAME NAME ]:ra.n\% A r\&%ﬂefﬁ. P\d %l-& lQl
STREET ADORESS sweer avoress | A T2 Or fY\SbV St Y]
CITY-ST-2IP CIY-ST-2P L()LL] avt “g’; [4\! 401 2
TIME ] Delete TITLE _ J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R —
GITY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2P CITY-5T-20P
TILE ) Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

= REQUIRED
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SIGMATURE AND 'rvpsf 712 PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e ‘Jale [ Daytime Phone #

CR2E083 (4/02)



