2001 UNIF@RM BUSINESS REPORT (UBR)

L

DOCUMENT{

1. Entity Name

MAJESTIC WEST, LLC

LLOO000005439

-7

ED

Principal Place of Business
5811 PELICAN BAY BLVD., SUITE 208
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

O1MAR 1S PH 1126

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Nursl:gf_ 3 642350 Applied For
] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditionai
: Fee Required
6. Name and Address of Current Registered Agent v | e - —— - - T~ Name and- Address of New Registered Agent
Name ’
PASSIDOMO, JOHN M Street Address (P.O. Box Number is Not Accepiabie)
tree ress (PO, oox Number Is Not AcCeplable,
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City ! FL Zip Code
8. The abave named entity submits atement for the purpose of changing its registered office or reqistered agent, or bath, in the State of Florida.
SIGNATURE _ .
Signature, ty| r pr‘mhet#hs of registered ageant and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating) : DATE
/ FILE NOW!ll FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. " ADDITIONS/CHANGES
TITLE TITLE Change Addition
Stephen D. Coleman !Metm D Ll Crarge [
NAKME N NAME
sweeraoniess | 0811 Pelican Bay Blvd. #208 STREET ADDAESS
cv-ste | Naples FL 34108 CITY-ST-2IP
e Jeffrey A. Coleman MG Llneee A 31 2BFFr = DA‘“
NAME » NAME ? I:l ':l lj :I ""
5811 Pelican Bay Blvd. #208 nase ,Ul 1088025
SIEETADDRESS | 0 1o FL 34108 STREET ADDRESS COLO0 sk, O0
CITY-ST-2P ap CITY-ST-2IP Ll oot MY HEETS
L. . B TITLE Cha Additi
L'::E |Mark L. Coleman: fctm:- [oeee o 0 Grange L3 Addtion
smeeraopress | 2811 Pelican Bay Blfd #208 STREET ADDRESS
arv-srze | Naples FL 34108 CTY-ST-2P
TME O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 73 Celete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 4 (1 Delete TITE [ change [ Addition
NAME ™ NAME
STHEET ADDRESS 1 STREET ADDRESS 1/
CITY-ST-2IF GITY-ST-2IP

11. | hereby certify that the information supplied wig
indicated on this report is true and accurate g
limited liability company or the receiver

SIGNATURE

fihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o empgdered to execute this report as required by Chapter 608, Fiorida Statutes.

2/5/01

phen D. Coleman
[ r‘\\" qree e, -«?-,.‘-

941 7566-2719

EIGN.ATURE AND TYFED OR PHIN'lyNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

v 2480200

CR2E083 (11/00)



