/

/

LIMI/TED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

“

FILED
Apr 30,2002 8:00 am

DOCUMENT # L0108Q021513

1. Entity Name

MJV, /LLC

ecretary of State

04-30-2002 90007 004 ****50.00

/" o NOT WRITE IN THIS SPACE

945947

2. Principal Place of Business

15051 5. Yamiam; T | 15051

3. Mailing Address

5.

Yamami Trai)

Suite, Apt. #, elc.

duite 203 S

Suite, Apt. #

i 26

DO NOT WRITE IN THIS SPACE

City & State City & State
cotmyrs  FL |

Tt Myars  H-

4. FE] Number

-0 p9 3~

Applied For
Not Applicable

*239080 | ‘1A

Country

0&AQ

$5.00 Additional

Fee Required

a

5. Certificate of Status Desired

DO NOT WRITE

.
.
<h

legm(g

hm o et i

7. Name and Address of Current Registered Agent

e Troman S- Gselo

IN THIS SPACE

ST NEN = B AR
Brittany Professinal Gontre
™ Fart NG5 FL [ 58403

AR BlvdTStetol

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicabla.

DATE

FEE IS $50.00
Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE l"]'m it - TITLE S
NAME 7 Zla Sar L_‘]lfj NAME S
STREET ADDRESS Y S amume || #23 STREET ADDRESS o
[¥]
CITY-ST-2IP - TNAS PL ’5’5}6@ CTY-§T-2P §
TITLE L : TITLE E
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-ZIP
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P Qp NQT WRITE -
TILE TME
e e IN THIS SPACE
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-78P
TITLE TITLE
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-21P

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 i 59 nerpd to execute this report as requi(rid by Chaﬁter 608, Florida Statutes.

Daytime Phona #




