18

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 100000005358 Secretary of State

1. Entity Name
MAJOHCA HOLD|NGS LC 02-18-2002 90181 022 ****50.00
Principat Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY T 0}7 LA B B O IR S |
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e T AWM
1338 Ponce de Leon Blvd] J3a8 Fonce de Leon Blud.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
COI"a_,[ G’Qb»eé_s @)ral 60. APPLIED FOR Not Applicable
Zip Country Zip Country " ; $5.00 Additional
F,l_ 3 313 o+ H_ 33 {aq_ 5. Certificate of Status Desired O Foe Required ‘
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
Name
PARDO, RUBE ‘
475 BILTMORE WAY S’ireet%ddrﬁss (P.O. Box Number is Not C?F\)}adPl?) )
SUITE 200
CORAL GABLES FL 33134 Yo
Ci "
Y Cowd Galles FL | 53734

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Rube 3. Pardo, | I-8-02

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 Delete e gcmnge [ Adition
NAME PARDO, RUBE NAME .
staeeT anoness | —475-BIETMORE-WAY-SUFFE—200— smeeoess | 1338 Force de Leon Blvd
om-ST7P | GORA—GABLESEL-33134— ovsre | Comd Gables FL 33134
TITLE {1 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE . [*1 Delate™ ~* ~ e - C i e tEe me v []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-37-2IP
TME [ Celete TTLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-27 OITY-51-2P
me O Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CTY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver of trystee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TVPE’Q OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



