2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE.
AHD

DOCUMENT # 00000001666

MJQ DEVEOLPMENT LLC

FILED

OIMAY 16 AH.Q: 4|

SECRETARY OF STATE
FALLARRSSEE, FLORIDA

Principal Place of Business

777 EAST PORT ROAD
RIVIERA BEACH F{ 33404

Mailing Address

771 EAST PORT ROAD
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0985972 ! Not Applicablo
- - | "
ZP Gountry Zip Country 5. Cartificate of Status Desired | $5.00 Additional
' 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' bl

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address {P.O. Box Number is Mot Acceptable)

2 SOUTH BISCAYNE BLVD. \

SUITE 3400

MIAMI FL 33131 City T FL | ZrCoce
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 Floride:\.

|
SIGNATURE : ]
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) : DATE -
N . % X o1 IHD T R o6 = e _ .
} "1 Make Check Payable to Depariment of State |

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e O Delete nne Managing Member ' [ Change Addition
NAME NAME Quigley, Michael J., III
STREET ADDRESS STREETADDRESS | 777 Rast Port Road
cmr-sT2p 0S¥ | Riviera Beach, Florida 33404
TTLE O Delete TITLE M [ Change (3] Acdition
NAME NAME Govel, William W, i
SYREET ADDRESS STREETADDRESS |~~~ Bast Port Road |
CITY-ST-2IP CITY-ST-ZIP Riviera B ) Fl id ‘nana
TILE O pelete TITLE Change d Addmgn
NAME - " NAME jljﬂ4'5"34d ..u:...'—j‘“'“-_l
STREET ADDRESS STREET ADDRESS -05/08/01--01 101020 )
CHY-ST-2FP OTY-ST-2P axwesn, 00 eSO 00
TITLE O Delete TNLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2r CITY-ST-ZIP
TLE ke ] Delete TIME [J cange [ Addition
NAME 1, NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™|
CITY-ST-2IP ° CITY-S$7-21P

11. | hereby certify that the information s lied
indicated on this report is true and rg
fimited liability company or the receleripd t

o

SIGNATURE: S

' ;Wllllam W. Govel

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d hal my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
ppowered to execute this report as requwed by Chapter 608, Florida Statutes.

April 16, 2001 561-845-2101

SIGNATURE AND TYPED OR PRINTED h{II'F OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Date Oaytime Phona #




