FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

¥ R of
DOGUMENT # | 00000005439 ~ Secretary of State
. Entity Name
R 01-16-2002 20245 019 ***150.00
MAJESTIC WEST, LLC
Principal Elace of Business Mailing Address B
5811 PELICAN BAY BLVD.. SUITE 208 56#1 PELICAN BAY BLVD.. SUITE 208 JUJD84
NAPLES FL 34108 NAPLES FL 34108
s S v IR LA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3642350 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?5'00 ﬁfdditional
ae Required
6. Name and Address of 0urrent Raglstered Agent P— — -7.-Name and Address of New Registered Agent
A Name
PASSIDOMO, JOHN M .
' Street Address (P.O. Box Number is Nat Acceptahble)
$21 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed of printed neme of registered agent and title if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
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 MGRM 3 pelets TIMLE O Change [T Addition

NAME COLEMAN, STEPHEN D HAME

STREETADORESS | 5811 PELICAN BAY BLVD., SUITE 208 STACET ADDRESS

CITY-§T-2IP NAPLES FL 34108 CITY-ST-ZIP

TITLE MGRM 7 Delets e [ change [ Additian

NAME COLEMAN, JEFFREY A NAME

STREETADDRESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADCRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

e MGRM O oelete me , - — ooz [JChange [ Addion
-wwe -~ |~ COLEMAN, MARK L * T hAME

STREETADDRESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS -

CITY-5T-2IP NAPLES EL 34108 CITY-5T-2IP

TITLE [T pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE L[] Delete TILE [JChange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CITY-ST-2IP

TNLE O Deiete TNLE [Jchange [ Aadition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

11. I hersby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and agcyfrate 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 recejudffor trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ATUSTer Y, Ll&-\_,xwﬂ AT I l//p/f/

SIGNATURE AND TV OR ﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ’ Data Daytima Phone #

CR2E0B3 (9/01)



