Jul 01, 2002 8:00 am

DOCUMENT # 101000013979 oo |/ esasasa3soss oo
« BN ame
MAJESTICHOOKER, L.L.C. Vv
Principal Place of Business Mailing Addrass :
350 HOMESTEAD ROAD SOUTH 350 HOMESTEAD RCAD SOUTH !
LEHIGH AGRES FL 33908 LEHIGH ACHES FL 33938 ! oo
~ | 895785
s NI
Suite, Apt. #, elc. Sute, Apt. #, etc. i ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number — Applied For
) . DA - Q8 Q) oo Ci 1 q Not Applicabla
Zp Country Zp °°”""’.’ I §. Certificate of Status Desired 0O g.gooqmmonﬂ
8. Name and Addresa of Curront Registered Agont 7. Nama and Addvoss of New Registered Agent
- = ' A __Narﬁe'J e~ S -
W e ~ Jege Carrice. -
WINER, STEVEN 1 ESQ. .
2320 FIRST ST, STE. 1000 _Slregt }gigssom%x Numbe[II_sEN'o:t, Aﬁcep ble) SOOTH
FORT MYERS FL 33201 i ‘
. Lewign Acges FL | *3%% a,,

8. The above named enii mits this slatems)

the purpose of,changing its registered office or registered agent, or both, in the Stale of Florida.
*a -

SIGNATURE
narme of regitered agent and tile i apphcatie | {NOTE: Ragistarad Agent tignatur 1BgLIned when remsiating) DATE
¢/ FILE NOWIlI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2}2’002
5. MANAGING MEMBERS/MANAGERS 10, . . ADDITIONS /CHANGES _
TiMLE MSEM [ Detete me P IMMGEM - O Crange [ Avdition | 5
we  [JERE CRRRICK. we | |JERE CABRICK 8
smheer aposess 1350 HOMeSTEAD LD Soutd seeT aooRess | 350 -HOMESTEAD RD SouTH 2
ovsre ) eqigH Aeres Fo 3393L avstir; )EHIGH AGRES FL 3336 g
e [ Datas e i : Dcrange [ Additen |
NAME NME
STREET ADDRESS : STREET ADDRESS
CIvY-S7-2IP Crry-st-ze |
e o _ I oeiste TITLE ; b m—mme o .. LIChexe D] adgiion
_{ e R N N P i e :

STREET ADDRESS . STREET ADDRESS T i ’ T
QT ST-Tp : CITY-8T-20
TILE O Detere Fme [ Change (7 Addition
NAME NAME : ' :
STREET ADDRESS _ STREET ADDRESS
CIY-S7-2P CTY-§1-2P ;
TMLE . O detete TITLE . ‘ [JChangs [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
MLE O Delete ME e O Change [ Adition
NAME. MNAME i
STREET ADDRESS STREET ADDRESS

) cnyY-S1-2w N [.‘IW-ST-Z\F;

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 198.07(3)(7), Florida Statutes. | further certify that the information
indicalod on this repart is true and accurate and that my signature shall have tha same lsgal effect as il made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empe d 1o execule this report as required by Chapter 608, Florida Statutes.

DTN ,,,.”
SIGNATURE: VST QB CEOIHMRED
SIHATURE AN TYPFD OR PRINTED NAME OF SIGNING UAAGIG MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE oa Dayima Prore # }

[
1




