2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000001 01583

1. Entity Name

MAXIM LLC

Principal Place of Business

25 PELICAN COURT

PALM COAST FL

&A%

Mailing Address

25 PELICAN COURT
PALM GOAST FL 32137

2. Principal Place of Business

3. Mailing Address

S
Se

NI

FILED
22,2003 8:00 am
cretary of State

09-22-2003 90103 016 ****55.00

MV

i

Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 22"3750164 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ﬂ $5'00 ﬁ_\dditional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S - ...|. Name N
= CE__ AN e e T T - .

ORLOY, ALEXANDER
. 25 PELICAN COURT

. PALM

COAST FL 32137

Street Address {P.O, Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submns-tfus statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of registered ager

SIGNATURE-

. .Signalur'e, typad or primad na:mé of registerad agent and title if applicabla.

{NOTE: Registarad Agent signature requirad when reinstating) -

DATE

FILE NOW!!! FEE i5 $50.00
Make Check Payable to Florida Department of State

) A Due By September 24, 2003

9. MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR RS [ Delete TITLE I Change [ Addition

NAME ORLOV, ALEXANDEH NAME

STREET ADDRESS | 98 PEUCAN;ﬁGURT STREET ADDRESS

CiTY-§7-2IP PALM COAST Fl. 32137 CITY-ST-ZiP

TIMLE O Desete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-1P CITY-ST-2IP

TITLE 1 Dalete TILE () Change [ Addition
= [=NAME - ~—= [T i oo [l NAME - e - o )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TIMLE O pelete THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ) N CITY-ST-7IP

11, | hereby certify that the information
indicated on this raport is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

and that my/signat

ta

is report as re

ppliedpwith this filing“does nof qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| have the same lega) effect as if made under path; that ! am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

o907 [2023 J38/95 70617

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

¥ Dae

Dayfime Phone #

Y i a

§

CR2E083 (4/03)



