FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90997 014 ****50.00

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 101000015968

1. Entity Name

MAXXUM PROPERTIES LLC

DO NOT WRITE IN THIS SPACE

ey * A

2. Principal Place of Business 3. Mailing Address
16940 BAY ST, # 307 N 16940 BAY STREET
Sude, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
307N
City & State City & State 4. FE| Number Applied For
JUPITER, FL JUPITER, FL 65-1140081 Not Applicable
Zip Country Zip Country . $5.00 Add
5. Cerificate of Slat ired ; tonal
33477 USA 33477 USA of Status Desire Fee Required
, ~ _ 1. Name and Address of Current Registered Agent
- : e MName™ ™ T -
FERNAND LAMOTHE
DO NOT WRlTE Sireet Address (P,O. Box Number is Nol Acceptable)
IN THIS SPACE 1401 DEWEY STREET
City Zip Code
HOLLYWOOD FL [33020
8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both. in the State of Flurida.
I am familiar with, and accept the obligations of registered agent.
SIGNATURE
_: Signature typed or printed name of registered agent and tile f appiicable O&TE
FEE IS $50.00
. Make Check Payable to Department of State
_DUE BY MAY 1
9. MANAGING MEMBERSMANAGERS
nr.€ MGR TITLE g
i ARMAND LEMAIRE nAME 2
STREET ADDRESE 15940 BAY STREET # 307N STAEET ADDRESS I;I(J
aTtrsTIR JUPITER, FL 33477 Jarestze &
TLE - TTLE
n MGR ' 5
HAE DENISE LEMAIRE HAME
STREET L00RESS | 1680 BAY STREET # 307N - SYREET ADCRESS
st JUPITER, FL 33477 o
1]
TTLE - ) TITLE
LIAMIE — - — - - - - = R amE R R atnae il S S - R
STREET ADDRESS STREET ADDRESS
cTv-sTIIR CITY-5Y-2IF Do NOT WRITE
TiTLE TITWE
IN THIS SPACE
HAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-£T-2°F CITY-ST-2IP
TITLE TTE
HARE NAME
STREET ADDRESE STREET ADDRESS
CITY-5T-.21P -} CITY.ST-ZIP
[ TITLE
MAME NAME
STREET AODRESS STREET ADORESS
CITY.ST. 200 /_/] CITr-sT-2IP
)
13, I pereny certity that the informatan supphgd with Is inpng d\{;es not qualty tor the exernption stated in Section 119.07(3)(i). Flarida Statutes |turther certidy that the infarmation
ndic.aten an this repart s true anc aceyfate and at My 5|’g’nature shall have the same legal effect as it made under oath: that1am a managing member ar ranager af the
limited hapiity company of the recevyft or lrush e empawer&d ta executgfhis report as required by Chapter 608, Ficniaa Statutes.,
SIGNATURE: - D LEMAIRE 4172003 S-S54 403
51 waw REDY OR FRINTED NAME nrsmu:u MANAGING me-l&mmr.cn R ALTHOARED REPRESENTATIVE Date Daytime Phone #
/ N\
an g ™ DA I IS NN M T e~y v T 3wy



