2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am

DOCUMENT # LO1000007189 Secretary of State
1. Entity Name 05-08-2003 90080 008 ****50.00
MAJIC PROPERTIES, LC
Principal Place of Business Mailing Address —emv sy
130t RIVERPLACE BOULEVARD. SUITE 1609 1301 RIVERPLACE BOWULEVARD, SUITE 1609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e e T
370 15th Street South 370 15th Street South .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Nurnber 59-371 8949 Applied For
Jacksonville Beach, FL Jacksonville Beach, FL Not Applicable
_ “p . Country : “p Country 5. Certificate of Status Desired O $5.00 Additional
—32250 USA; 32250 SA — S FeoRoqured - . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PEEK, EUGENE G Il Mfrg?lael A. Johnston
1301 RIVERPLACE BOULEVARD, SUITE 1609 é:_i._g%e$ #‘idgress (P.O. Box Number is Not Acceptabie)
’ th Street South
JACKSONVILLE FL 32207 o

jg%ksonville Beach

ZipC
FL | $5%5%

8. The above named entity submits this statement for the purp

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, Mic 1 A. Johnston
SIGNATURE =4 —
Signature, typll or printad nama of registered }Q‘Snl yfd title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TIE - | MGR W 0ekeee e MGR Clchange (v Addition
NAME PEEK, EUGENE G Iil HAME Michael A. Johnston
streeT a00Ress | 1301 RIVERPLACE BOULEVARD, SUITE 1609 STREETADORESS | 370 15th Street South
om-sT-2P | JACKSONVILLE FL 32207 orry-$T-29 Iacksonville Beach, FL 32250
Tme O Delete TITLE o Ol Change [ Addition
NAMé NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST:2P . f. _ N - Romestze | .
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
QITY-ST-2IP CITY-57-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY-ST-2IP

limitad liability company of the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.
Michael A. Johnston anager

SIGNATURE: SN YR A e QUIRED

A

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 oath; that | am a managing member or manager of the

904-435-1040

SIGNATURE AND TYPED OR PtﬁﬁTED NAME OF SIGWAGING MEMBER, MANAGER, OR AUFTHORIZED REPRESENTATIVE Date

Caytima Phone #

CR2E083 (10/02)

|




