- FA
’

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D8'00 am ;

DOCUMENT # LO0000010153 Secretary of State

1. Entity Name
MAXIM LLC 01-31-2002 90082 012 ***155.00
Principal Place of Business Mailing Address
25 PELICAN GOURT 25 PELICAN COURT
PALM COAST FL 32137 PALM GOAST FL 32137

AR

|

2, Principal Place of Business 3. Mailing Address Hll“l” Il”l
AEPEGeprt Cound |15 Peteean G

PELIe oty 25 Petlecar
Suite, Ap1. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State .-, ity & Sta 4. FEI Number 164 Applied For
5‘% M COM 7 . F/,. f B M’r f‘:L 22-875016 P Not Applicable
o Zip Countr Zip Country - . $5.00 Additional
Lo : - 3 f f N
32/3 "7 ”_I‘A_ 2 2 !3 7 , vJ A. 5. Certificate of Status Desired Fee Required
' 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
fe——— - = e e - NGO S o ierenun — = = e I D
ORLOV, ALEXANDER ]
Street Address (P.O. Box Number is Not Acceptable)
25 PELICAN COURT
PALM COAST FL 32137
City FL Zip Code
8. The abave 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 or printed nama of registered agent and e if applicable. (NOTE: Reglstered Agent signature requirec when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES _
TIME MGR {7 Delste TE Ciohange [ Additon | S
NAME ORLOV, ALEXANDER ‘ NAME _%
STREET ADDRESS | 25 PELICAN COURT : STREET ADDRESS 2
CITY-ST-21P PALM COAST FL 32137 CITY-58T-2IP ‘é—'
TITLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] [ pelete e [Jchange [ Addition
NAME | VG = T — = —= -
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIME O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P & CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE [ change T Addition
NAME L] ) NAME
STREET ADDRESS STREET ADDRESS '
2ITY-S3-2P A P CITY-8T-2P
11. | hereby certify that tha information supplied wj is. lify f’o he exemption staiged in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate Il hayf the same legal effegt as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trgsies Bport as requireg/boy Chapter 608, Florida Statutes
el iAo S AAAM A /‘4/ Lo
SIGNATURE: @MMU AL ATV / LA & 8% 2{6 L/V?ﬂé/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE J Oate [ Daytime Phonea # /




