2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000016891

1. Entity Name

MAJESTIC SUN, L.L.C.

Principal Place of Business

2188 BAY GROVE ROAD. §.
FREEPORT FL 32439

P.O. BOX 122

Mailing Address

FREEPORT FL 32439

2. Principal Place of Business

wﬁailing 3ddre5§ /ﬂ 4 3

Suite, Apt. #, elc.

Suite, Apt. £, etc.”

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90081 027 ****50.00

956773

A

DO NOT WRITE IN THIS SPACE

2 o
City & State dyrs State 4. FEI Number Applied For
) 7' 3 Wi 5‘ ? & ﬁ o Net Applicable
Zip Country $5.00 Additionat

9425

- 5. Certificate of Status Desired

O

Fee Required

8. Name and Addregs of Current Registered Agent

rd

7. Name and Address of-Dlew Reglsterad Agent

FRANKLIN H. WATSON, PA.
5385 E: COUNTY HIGHWYA 30A, STE. 105
SEAGROVE BEACH F1. 32459

Name

Aoty A

- StrearAdBress (P.0. Bk Numbdr is Not Ac
3 ,A’AMQ)

Z

72K

C

FL

A pV4 3%

SIGNATURE

Signatung™

ered agent, or bath, in the State of Florida.

AW

(NOTE: Registergl Agent signature required when reingtating)

2//2?'/0(

DATE S

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE Vg O Delete . mLE [JChange [ Addition

mve < Ao WALy A (1L NAMIE

sweer aooness | 2.1 B BayGrode L4, S, STREET ADDRESS

CITY-S5T-21P REEpenT, £ ZTZY39 CITY-5T-71P

TIME o 3 Delet TITLE O Change [ Addtion

NAME JowEs, C. whyns N . NAME

stezT aooness | 4 8 TRECOE e, STREET ADDRESS

CITY-ST-2P f—i&;d"fcd.r ~C 2939 CTY-ST-2P

TME s [J Delete TTLE [ Charge ] Addition

NAME CJJ(.LIA-A\ H. S"’\ J‘TH; NAME

seer anoness | HOSF &5, QoL £ “y oA STREET ADDRESS

-1 5 SERGlIE SEHe A <. 32¢<T oITY-5T-2P

TITLE . O pelete TITLE [J Changs [ Addition
hiame - T T - : NAME : - - - - -

STREET ADDREYS STREET ADDRESS

CITY-ST-2P OITY-ST-2Ip

TILE [ Delete TIME [ Ghange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-8T-2IP CITY-81-2iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-5T-2IP

1. | hersby certify that the information supplied with this filing doss not

indicated on this report is true and accurate
limited liability cornpany or the receiver or

and that my signatyre shall havg

qualify for

2 5ame legakof

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ ec! as if made under oath; that | am a managing member or manager of the
Bguired by Chapter 608, Florida Statutes.

Daytima Phona #

CR2E083 (9/01)




