2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT%  LOOOO0010667 - - FILED

1. Entity Name

MAJESTIC FOUNTAINS, LLC. ' 01 APR23 PH 2:55
. SECRE”&%\{ OF STATE

Principal Place of Business Maiting Address TALLAHASSEE, FL ORICA

18605 TAMPA ROAD 18605 TAMPA ROAD

FT. MYERS FL 33812 FT. MYERS FL 33912

e el | T Bt T AR

u& E{# etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N W 27/
& State 4. FEI Number Applied For
ﬁLS R/ fw //b.léf,s) 537/0’1 i Mot Applicable

ty & State

z Count Zi
"fg;qog 0“2}\54 :p&% % COU{”E'K 4 5. Certificate of Status Desired [ §e59 gg“ﬁf:g‘“’“ﬂ'

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

SAPP, PALL
18605 TAMPA ROAD
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)}

City FL ' Zip Code

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

SIGNATURE . -
£ Signature, typed or printed nama of ragisterad agent and tile if applicable, {NOTE: Registared Agant signature required when reingtating) DATE
N
e ]
FILE NOWiI! FEE IS $50.00  _ A
Make Check Payable to Department of State
9. . MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
me F | Dovid Russ ' Cloese [ e ) Change [ Addtion
e
e 15080 SanCarlos Blud H 40 e EaNA 1281382
STREET ADDRESS 5/ STREET ADDRESS ”, : ,,' ,3 "I} 1 —“—Dl 12 :un....D ‘:!3
BITY-5T-2IP =3 MC&S p =5 55?0 . CITY-ST-21P e e i
me VP p(-‘_U-I 54‘0;0 O oelete TITLE o O Change ] Addition
NAME 156le0 Sant Corlos Blod # 40 NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ft 145, L 339c¢ CITY-ST-21P
TITLE 5/7' m crie. - ] Delete TITLE [Jchange [ Additicn
NAME NAME
Lo N Cav
STREET ADDRESS 156 S s fBlod B w0 STREET ADDRESS
CITY-ST-2P Ft Myers FPL 33608 CITY-ST-2P
TIMLE i £ Delete TITLE [ cChange [T Addition
HAME NAME
STREET ADDRESS | - : - - STREET ADDRESS |- -
CITY-ST-ZIP GITY-ST-2P
TLE [ Detete TRLE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-S$T-ZIP
TITLE [ Delete TE [ ¢change  [J Addition
NAME NAME
STREET ADRESS ' STREET ADDRESS
CITY-5T-ZP GIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegat effect as if made under oath; that § am a managing member or manager of the
limited liability company oF the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I SLRPE B IS H-HEF Gy -481- (577

SIGNATURE AND TYPED OR PRIN'I‘ED NAME OF SIGNING MANAGING MEMBER, IMN.&GEH,'O#AU‘I'HORIZED REPRESENTATIVE Date Daytime Phone #
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