e
FILED

s o e

Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR 25 02-05-2003 90039 029 ****50,00

DOCUMENT # 02000006742
. Entity @
MAJESTIC WEST-BUNCHE BEACH, LLC
Principal Place of Business Mailing Addrass 550 0 9 B 46
5811 PELICAN BAY BLVD.. $TE. 208 S311 PELICAN BAY BLVD.. STE. 208 : :
NAPLES FL 34108 NAPLES FL 34108
R A AR RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' 30 -0099/%2 Not Appiicable
ap - - LMD s s PP | OO [ 5.-Cortiicate of Status Desired*—«—'lﬂ“*-rfg'ggilmh”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent R
” T T T T T T i Name :
BARNETT, LISA . .
821 5TH AVE. SOUTH, STE. 201 C Street Address (P.0. Box Number is Not Acteptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registersd agent.

CR2E083 (10/02)

SIGNATURE
Signatura, typed or prinied nama of registered agent and utie ¥ applicable. (NOTE: Ay Agent sig raquired when rei o) DATE
FILE NOW1!! FEE IS $50.00
Make Check Pgyable to Florida Department of State
Due By May 1, 2003

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

TIME ragtinen LT pelete e [l Change [ Addition
NAME Stcprenws 0 Colemc— NAME

STREETADORESS { S91¢  Pe lrcauina Moy BLup Sl 208 STREET ADORESS

CNSIIP ) Wepies Fe 34,08 ciry-st-2p

WILE Pectnen O Detets TME 0 Change [ Addition
NAME Maek ¢ Coulesrgan NAME

STREETADORESS | 5%y Pe i coas ey Awo Tle. 2o STREET ADDRESS

GTY-ST-2P Wegied (20 $dsop CITY-S7-21p
M| Pchnen Ot T o e e e g D
NAE TeFfrey Coleinom RAVE )
STREETADORESS | g, PelLijce Ry Biee fic 200 STRLET ADORESS

CITY-ST- 2P K Een iy ¢ = 29100 {ATY. 5T-2P

me " O Delete TME Ctnange T Addilion
NAWE NANE

STREET ADDRESS STREET ADORESS

aamy-St-2p : _ CrTy-ST-2P '

TITLE [ Dekete THE " [OChange [ Addon
RAME NAME :

SIREET ADDRESS STHEET ADDRESS

oTY-S1-2P 1 _ CITY-ST-2P

ME O pelete ME O change [ Addition
NAME HAME .

STREET ADDRESS STREET ALDRESS

CITY-ST-28 oY 51-21P

pRliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certity that the information
ccurate and thal my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
ver of trustee empowered 1o execute this report as requited by Chapter 608, Florica Statutes, '

NATURE REGSHIPESN ©.coleman V25/53 (23050 27

Daytima Phora #

11, I'hereby certify that the inlormati
indicated on this report is trye
limited liability company of the

|

SIGNATURE: G
SIOMA

T“ANDWFf OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

i




