2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # | 01000002165 Secretary of State

1. Entity Name /
¥ 05-08-2002 90081 046 ****50.00
MJ ACQUISITIONS, LLC
Principal Place of Business Mailing Address
630 U.8. HIGHWAY 1. SUITE 300 630 U.S. HIGHWAY 1. SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wS-1080(17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
ame -—— . .
NRAI SERVICES’ INC. Street A\cljrel:s:(’Pjg‘lé\jx Nun%'irei’; hi:teicekgt:;f;)her_
528 E. PARK AVENUE 20 o, (S 4.
TALLAHASSEE FL 32301 S,k gocl)
" Noctth Palu Beach  FL 2% ¢

<

8. The above named entity submits this statement for the purpose of changing it}zistered office ar registered agent, or both, in the State of Floriga,

sonarure _dusTi) Wheised ‘Da(_hef «-HC{\ZD()L

Signature, typed or printed nama of registered agent and tie if applicable. (NOTE Régistered Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TLE 1 Delete e C_Eofs , [JcChange  [ThAdition
NAME NAME Mathed F Macie.

STREET ADDRESS STREETADDRESS | -3 o™~ § Y@ 0 I S Pr.

CITY-ST-2IP CITY-ST-2IP ‘NaDeFU ille. T (105-,_, 5 .
TITLE (3 Delete E P ' i ba i Ol Change  [BKcdition
NAME NAME TJuoT Wesen cher

STREET ADDAESS STREETADDRESS |{OKD  fezi V1 U Ne

CIy-$1-2P CITY-57-2IP Singer T-< [and, r:l, Z23{ou

e [ Delete TmE T ) O change [ Addfion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY- ST ZIP

TITLE [J Delete TMLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADBRESS -
CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [ change [T additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE 7 peleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE: C\"us%DUJ{user\baLhé%f 'Fé K '-{ ( C\( Z00Z ’LQI) g1~ 3,23

11. | hereby certify that the information supplied with this filing does not gualify for the exernplion slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R ENTATIVE Data Daytime Phona #

CR2E083 (9/01)




