2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# LOODO0005186 FILED
1. Entity Nam .
MJB COMMERCIAL LLC. ' ——r
OIMAY 17 AM 9: 35
- r
Principal Place of Business Mailing Address ' TgE{?ﬁ}ETA R\E U FE'ZO‘AT'{;
G/O ROBERT M. GEISERMAN G/O ROBERT M. GEISERAN 99 RIDA
1645 SE 3RD COURT SUITE 200 . 1645 SE 3RD COURT SUITE 200
e O
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DCI) NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number i Y {Applied For
. , Not Applicable
zr Country Zip Country 5. Certificate of Status Desired O gesa ggql_‘:s:étmnal
6. Name and Address of Current Regiﬁered Agent ‘ - _7- Naﬁ;e lna.Addres's of Néw Reglsterad Agent
Name
GRANET, LLOYD ESQ
LLOYS GHANET, PA. ) Street Address (P.O. Box Number is Not Acceptable}
1900 NW CORPORATE BLVD SUITE 100 WEST BLVD ' '
BOCA RATON FL 33431 oy E TFoo

8. The above named entity submits this staterent for the purpose of changing its registere office o registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnalure required when ramstatmg]__l Tl ,DATE_‘ R ) —
J [ b ww L g muw L P S sy o veuwy it ) Riv ) mwe FUSi )
—— i e ez i S 14 NOW!!! FEE_B%&O‘D"W#——"" GE"’. 14 }D 1:.:01 1 18__008
Make Check Payable to Department of State hka#50, 00 AERRADL, a0
i
9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGEM [T Delete* TMLE ) . I change [ Acdition
NAME Robert M. Geiserman NAME
sweeranoress | 1645 S.E. 3rd Court, Ste. 200 STREET ADDRESS
Un-s1-7° | peerfield Beach, FI, 23441 cirv-51-2IP
TMLE MGRM ~ O oelate TITLE . [JChange [ Addition
NAME Marc J. Geiserman ‘ NAME
STREETADDRESS | 1645 S.E. 3rdfCourt, Ste. 200 STREET ABDRESS
omsa | peerfield Beach, FL 33441 sz ' .
me - ‘ = Delete TILE ’ [JChaige  [T] Addition
NAME NAME
STREET ADDRESS : : SFREET ADDRESS
CITY-$7-2IP i ) CITY-ST-2IP
TIME [ Delete TIME [ Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2P
TMLE - 3 telets TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2P, . CITY-ST-2IP
TITLE .. [ Dekete TITLE [ Change [ Addition
MAME T NAME ‘
SYREET ADDRESS . STREET ADDRESS
CITY-ST-ZP " ' CITY-ST-2IP

11. | 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
indicated on this report is true and accurate and that oy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or wered to exacute this report as required by Chapter 608, Florida Statutes.

v &
yERED Yo gy N Fmrg g oo

INTED NAME OF Sﬂy‘ﬁ MANAGING MEMBER, MANAGER, OA AUTHORLZED REPRESENTATIVE ¥ Date . Daytime Phone #

SIGNATURE:

.
SIGNATURE ANS TYPED OR

¢ ZEISL00

CR2E083 (11/00)

L
£



