—-_'_—_S_II
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

Secretary of State
PgﬂwCNlﬂ:ﬂENT # L01 00001 3985 L 05-15-2002 90135 010 ****50.00
’ . i
MAJESTIC-ANDRADE, LL.C. o
» }
. & 5
Pringipal Ptace of Business Mailing Address : M . o o 4 Uy
350 HOMESTEAD ROAD SOUTH 350 HOMESTEAD ROAD SOUTH
LEHIGH ACRES FL 33335 LEHIGH ACRES FL 33936 i -
e sV ; R A AR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
t
City & State City & State : 4. FEI Number Applied For
J @O - 600 205 8 Not Applicable
Zip Country 2ip Country . . $5.00 Additig
i 5. Certificate of Status Desired 0 Fob Roquired
6. Narua and Addrgss of Current Registered Agent 7. Name and Addrosa of New Hugist-rad Agant
- — e P - N - - .
" WINER. STEVEN | e — ™ Jege~Larater=—" = -
s l ESQ Straat A (P.O, Box Number Is Not optab)
2320 FIRST 8T, STE. 1000 Y ESTEAR" b SoourH
FORT MYERS FL 33801
City-| Zip
LetigH Acees FL | * 339z,
br the purpoge of changing its registered.office or registered agent, or both, in the State of Florida,
{
TNOTE: Ragibiersd AG sipnatur requined whan Resiating) DATE
14 FILE NOW!!! FEE I§ $50.00
Make Check Payable to Depﬁarlment of State
Due By May 1, 21'002
9. MANAGING MEMBERS / MANAGERS ] 10. l ADDITIONS CHANGES o
TME O peler me - [MGRN O coange Y Addiion | S
7 " CARpICK, we | JERE GARRICIK 8 |
streer apoeess (350 -HOMESTEAD RD SouTH smert aoness (FS0 HOMESTERD RD soutH 2
avsze LEHIGH ACRES FL 3393L a2 |l pdiGH ACRES FL 33930 8
TRE 1 Delete TmE : O [ asdiien | G
NAME NAME !
STREET ADORESS STREET ADDRESS
CHY-§T-1P CMY-51-2P '
_ TITLE. e e e e e _ [ Deleta. mE oL - . . [ change _ [ Addition
] _NAME NAME _ . —
STREET ADDRESS STREET ADDRESS 7
CITY-ST-7P er-st-ze | ; ‘ )
TME O] Delta TmE ’ ’ I Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-ST-2P
TIE [ Delete TTLE i CIGhange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Te-5T-2P
me O pelete TLE ' [l change [ Addltion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP on - i GTY-ST-2P T - . -
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the information
indicated on this report is trug and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member aor manager of the
fimited Habitity company or 1he receiver or trustae epapgwered to executs this report as requwed by Chapter 608, Florida Statutes.
. / 1
SIGNATURE: QUIRED
SIGHATURE ANZS uunmufumaan. MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daylime Phone #

L T

3
]




