2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MAJESTIC-BANYAN, LLC

L00000011163

Principal Place of Business
5611 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208

NAPLES FL 34108

FILED
01 BAR {5 M [: 25
SECHETARY aF 57

TALLAMASSEE. FL Gy

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

AR Mo

City & State , City & State 4, FEl Number_ Applied For
59-3678967 Not Applicable
Zip Qountw Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant ~—— 7. Name and Address of New Registered Agent™
Name )
PASSIDOMO, JOHN M Street Address (F.O. Box Number is Not Acceptabie)
reel rass (FO. Bax Number 1S Not ACCepiable
821 FIFTH AVENUE SOUTH SUITE
NAPLES FL 34102
City FL Zip Code
8. The above named entity submj ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGN.
SIGNATURE Signaturs, ar prm of registared agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS/MEMBERS- 10, 7 ADDITIONS /CHANGES
TITLE Delet THLE [ change {7 Addition
e 3 et e STEPHEN D COLEMAN /MGts
STREET ADDRESS STREET ADDRESS 5811 PELICAN BAY BLVD STE 208
CITY-S1-2P CITY-ST-2P NAPLES FL 34108
TME [ Delete TIMLE ' [ change 7] Addition
e e MARK I COLEMAN "'&¢™
STREET ADDRESS STREET ADDRESS 5 81 1 PELICAN BAY BLVD STE 208
CITY-ST- 2P __ - ) N CITY-8T-2IP° NAPLES FL 3 41 08 . .
TITLE [ Detete TITLE [:I Change [ Addition
NAE NAME 1 l"ll"l 23125001 ——5
STREET ADDRESS STREET ADDRESS “| 5 _‘U;’ S -- nm o _-_024
CITY-ST-7IP CiTY-§7-2IP sk 1] b2, &, &, i )
TME O velete TINE O change (O Andutlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P
THILE [ pakete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-ST-2IP {v
TITLE [ Deset TMLE I [ change [ Adition
namee Y. NAME
STREET {DDRESS STREET ADDRESS
CITY-sTp CITY-S7-71P -

11. | hereby centify that the inforrnation supplied with this fili
indicated on this report is true and accurate and that
limited liatxility company or the receiver or trustes em|

\ﬂ\ Jn\ f\

SIGNATURE:

o

c1Stephdn

2. Coi € pacy—

Z(L?JCH

3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shyall have the same legal eflect as it made under path; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes

S Uy Fee- 275

SIGNATURE AND TYPED OR PRINTERFAME OF ;(uu:uyﬁnmma MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #

7 7

#180200

1

CR2E083 (11/00)



