2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000009489

M/J HOSPITALITY, LLC

FILED

Principal Place of Businass

8792 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 23418

Mailing Address

B792 STEEPLECHASE D3tVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Addrass

ﬂ

Suite, Apt, #, etc.

Suite, Apt. #, etc,

2001 APR 217 AM11: 23

IViSION OF CORPORATIONS
O R HASSEE. FLORIDA

ARG N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number «AApplied For
Not Applicable
Zi Count Zi h it
P ouRiry P Country 8. Certificate of Status Desired O -$5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i —_——— Name . T
JOSHI, ASHOK Street Address (P.O. Box Number is Not Acceptable)
8792 STEEPLECHASE DRIVE ‘
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and iitle if applicable.

(NOT - Registered Agent signature requined when reinstating}

DATE

)4 H
FiLE Nli Wil FEE IS $50.00
Make Check Pt ab;le to Depirtment of State

i

SOOI I8 rSsS——o
' -N5/15/01—01141--013
sk 00 wekakS0, 0D

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e O Detete™™ TLE P [ Change ] Addition
NAME PRI PR NAME Ashok Joshi
STREET ADDRESS | ¢ 'i_’ ;-,',r STREET ADDRESS 8792 Steeplechase Drive
crv-stap | g oo S ERa Ciry-31-21P Palm Beach Gardens, FL 33418
TITLE [ Delete TITLE [ Change [ Addition
' NAME NAME
} STREET ADDRESS STREET ADORESS
GITY-ST-Z2IP CITY-ST-2IP
TITLE e O Delete TITLE _ - [ Change [ Addition
NAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mLE 1 Delete TITLE [ change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-sT-2F CITY-ST-2iF
meo O petete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L,
CiTY-87-71F, CITY-57-2iIP
THLE , {J Deete e [ change [ Addition
MNAME NAME
STREET ADDAESS § STREET ADDRESS
GITY-ST-2IP CITY-S5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have t -e same legal effect as if made under oath; that | am a m

lirmited liability company or the receiver or trustee empowered 10 execute this r ;port as required by Chapter 608, Flarida Statutes.

A wdd 2 NSHEE TDSHI, M

anaging member or manager of the

58769 —
/Y15 .

D NAME OF SIGNING MANAGING MEMBER, MAN:.GER, OR AUTNORI?ED REPRESENTATIVE
N

¥-27. 200/

Daytime Phone #

07y 10N

et

CR2E083 (11/00}



