2003 LIMITED LIABILITY COPFIPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

3n

DOCUMENT # L02000000795

03-20-2003 90039 018 ***150.00

1. Entity Name

MAJESTIC HOME DEVELOPERS, L.L.C.

Principat Place ol Business Mailing Addrass
5456 AZURE WAY 5456 AZURE WAY
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
id] - Z_ OZ. (gq q L{' Not Applicable
Zp Country Zp Counury 5. Certificate of Status Dested (] ggg?q Addiional
£. Nams and Addreas of Current Registered Agent 7. Name and Addreas ol New Registered Agent
e e me i PR =MNamg-—.= e = = e i
-~ SAVARY; JOHNSON'S JR- — - e [ s e o m e _ |-
22 SOUTH LINKS AVE. SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olice or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept

the onligations of registered agent.

SIGNATURE
Signalurs, typed of printed name of registarad agant and titk ¢ appiicotie.

{NOTE: Fegistered Agent signaturs required whan reinstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May t, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _

TiLE MGR . O peleta TITLE Ol Change [T Aadiion | &

NAME MAYS, ROBERT NAME g

STREET ADDAESS | 5458 AZURE WAY STREET ACDRESS g

CHTY-ST-IP SARASOTA FL 34242 CITY-S1-2 - g

TTLE 7 Deteta TLE O change [ Additin g

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE 1 Delete TITLE [JChange [ Addilion
_NAME eem e oo e e B NAME - PR — e - U J—

STAEET ADCRESS — . . . STREET ADDRESS . —

CTY-St-2p CTY-ST-7P

TILE 7 Detete TTE [ Change [ Anditien

NAME NME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TINE O Detete LE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

orTY-ST-21P CITY-ST- 2P

TIRLE O verete ME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does not quélily for the exemnption slated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is trus and accurale and thal my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exgcuta this rapor! as required by Chapter 608, Florida Statutes,

QUIRED

7-/2-03 L3127/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING W nﬁﬁam MANAGER, OR ALTHORIZED REPAESENTATIVE

Dote Dayume Phone #

[

PR



