' |

2001 UNIFORM BUSINESS REPORT (UBR) _ N : .

4v  85#0000

‘ .
DOCUMENT # | 00000005358  FiLeD
1. Entity Name -
MAJORCA HOLDINGS L.C. ‘ . '
| : OIHAQ-—S AN 9: 33
Principal Place of Business i Mailing Address ‘ g LC 3 ETAR\!{: DF S TATE
TALLAHASSEE, FLDRI DA
475 BILTMORE WAY 475 BILTMORE WAY
SUITE 200 SUTE 200 |
CORAL GABLES FL 33134 CORAL GABLES FL 33134
* R ERE AR E
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ] ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number v Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstamd Agent | 7. Name and Address of New Reglstered Agent
P ~ T T o - = _~ Name e —
PARDO‘ RUBE Street Address (P.O. Box Number is Not Acceplabie)
475 BILTMORE WAY | _
SUITE 200
CORAL GABLES FL 33134 City FL | 2 Code

B. The above named gQtity submits tmg statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of regiskerad agent and title if applicabla. ! (NCTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
ME MGR O Delcte TILE ’ I change [ Addition
NAME . | PARDO, RUBE NAME )
sreeT Ao0Ress | 475 BILTMORE WAY SUITE 200 | s ooness
on-si-2¢ . | CORAL GABLES FL 33134 | s 1 ooz ] - —E
TITLE - O betite TME' ‘ 370370 1 -—08 Bz g agaition
NAME NAME sxkS0, 00 *#***SD NE]]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . i NN - O Delete ~fmE .. ~- - . : [CJ change - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f eiv-s1-ap
TNLE [ pelete TITLE O change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE 3 elete TME O change  [J Audition
NAME d e ) eme
STREET ADDRESS STREET ADDRESS
oIy -3r-zip CIry-s1-21P
e . e O Delete TIE Dlcrange  CJ Addiion
NAME ) : NAME
STREET ADDRESS |¥, STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thatgmy signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receivgnor trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl LT

SIGNATURE AND TYPED OR PRIwED NAME OF SIGNING MANAGING NEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00}




