2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAXIM LLC

LO0000010153

Principal Place of Busingss
25 PELICAN COURT
PALM COAST FL 3137

2. Principal Place of Business

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

cILED

o\FEBZZ 928

Mailing Address \/ i:} r ! L
25 PELICAN COURT
PALM COAST FL 3217 ‘ L%}E\H SEE FLUR\D A

WUREAU ANV

D(‘) NOT WRITE IN THIS SFACE®

City & State City & State 4. FEI Number Applied For
) ) 5 50{ 6 q Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $5.00 Additionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
0 = T - e ~Name : & "
ORLOV, ANDER Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number 15 Not Acceptable,
25 PELICAN COURT ;
PALM COAST FL 32137
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ™ r-mmgul O Delete TITLE : [} Change [ Addition
NAME ALEXANDER. OFRLot/ N ,
STREET ADDRESS | 2 5 Pe‘-lomi’ (& o STREET ADDRESS
CITY-ST-2iP Pﬁil . Cotn L. 227 CITY-ST-2IP )
TITLE T O Delete TITLE : [l change [ Addition
NAME - NAME
STREET ADDRESS - . STREET ADDRESS |_ _ N o
CITY-ST-2IP ; CITY-57-2IP
TME - - - — [ Delete TILE - - = [ Crange [ Adaition
HAME / NAME OO0 E"f‘ — T——02
STREET ADDRESS STREET ABDAESS | T -He/2 0010 {021
CITY-ST-2IP oITY-§1-2p k50, 00 kbS50, 00
TIILE : O elete TME // O Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P / P
TLE O Delete TILE / O Change [ Addition
NAME NAME / .
STREET ADDRESS STREET ADDRESS / :
CITY-$T-21P CITY-ST-2IP f/
TITLE F [ pelete TME / ‘I change {7 Addition
NAME NAME / .
STREET ADGAESS ;#ET ADDRESS ) ? !
CITY-ST-2PP / CITY-§T-2IP —

. | hereby certify that the information supplied
|nd|cated on this report is true and accurat and

SIGNATURE:

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
legat effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

ff ol ¥yr.06 Y5

{TURE AND TYPED OR PRINTED NAME OF SIGNING “AM.IG!N{’EIIEIER MANAGER, OR AUTHORIZED REPRESENTATIVE

Da mthonetl

/

4v  #¥22000

CR2E083 (11/00)

Lt



