2003 LIMITED LIABILITY COMPANY

UNIFORM BUSIN

FILED

ESS REPORT (UBR) May 08, 2003 8:00 am

1. Entity Nama

MAJIC REALTY, LC

DOCUMENT # 01000007191

Secretary of State

(05-08-2003 90080 006 ****50.00

Principal Place of Business

1301 RIVERPLACE BOULEVARD. SUITE 1609
JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BOULEVARD. SUITE 1603
JACKSONVILLE FL 32207

2. Principal Place of Business

370 15th Street South

MW AR

3. Mailing Address
370 15th Street South

Suite, Apt. #, etc.

Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

1301 RIVERPLACE BOULEVARD, SUI
JACKSONVILLE FL 32207

City & State City & State 4. FEI Number 59-3719199 Applied For
Jacksonville Beach, FL Jacksonville Beach, FL Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
32250 USA 32250 USA, Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Nama T ’
PEEK, EUGENE G li Michael A. Johnston

TE 1609 76" PSER (St

g%xewmgeé E %lﬁt Acceptable}

Scksonville Beach, FL %66

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose
Michae

changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
ohnston

1A

Lt

Signature, ypad or Bufsd nama of ragistered agent yﬂ it f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES P .
e MGR (¥ Delete TIILE MGR Clchange (W Addiion | &

NAME PEEK, EUGENE G I NAME Michael A. Johnston =3

smeer AODRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609 SREETADDRESS | 370 15th Street South @
EIY-ST-2P JACKSONVILLE FL 32207 CiTy-S1-2F Jacksonville Beach, Florida 32250 Lﬁ

TIMLE [J Datete TILE Ocrange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP° N CITY-5T-2P
TTE S, = - [d.0glete_____ § mme | e O Change [ Adaition

NAME NANE _— —_ e _ e L .

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY - ST-2IP

TILE L] Detete TILE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§1-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP oITY-§T-29

limited liability company or the receiver or trust

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

Michael A. Johnst
SZHBZUSERELIINIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

ee empowered o execute this report as required by Chapter 808, Fiorida Statutes.
s Manager

904-435-1040

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME

Date Daytime Phone #

oF stsmemu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




