E E———————— ]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L02000012534

1. Entity Name

MAJESTIC BAY OF SARASOTA, LLC

Secretary of State

01-16-2003 90226 020 ****50.00

Principal Place of Business

4335 OLIVE AVENUE
SARASOTA FL 34231

Mailing Address

4335 OLIVE AVENUE
SARASOTA FL 34231

0003082

2. Principal Place of Business

3. Mailing Address

R o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
O3-DYSHIOL, Not Applicabls
i 1 Zi Count iti
o Country ® ountry 5. Cerificale of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= TTOTR el N e T LR e L e o Name.- R T R R -_ - - o o .

MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA FL 34235

Street Address (P.0. Box Numb

er is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registsred agent and title if applicabla. (NOTE: Registered Agent signature tequired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM 1 Delsts TMLE I change [ Addition | &
NAME Davio R.whaterroid NAME ' ;9:
STREET ADDRESS 14 33S Olave. Ave. STREET ADDRESS Q
onv-sT-7P Swrasob, FL 24231 CITY-ST-2IP S
TILE MERM [ Delete THLE Clchange [ Additon | &
NAME Steoben £ Voqt Se. NAME ©
STREET ADORESS | 2043 fee &idge Road STREET ADIDRESS
CITY-S7-7IP 5 ACASOHY | PL bljg ,5‘1 CITY-57-2IP
TIMLE O pelste TITLE e e i e . [ Change [ Additicn .
NAME . NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete ITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does not gu
indicated on this report is true and accurate and that my signature shal
limited lizbility company or the receiver or trustee empowered {0 exacu

alify for the exemption stated in Section 1 19.07(3
I have the same legal effect as if made under oat|
te this report as required by Chapter 608, Florida

)(i}, Florida Statutes. 1 further certify that the information
h; that | am a managing member or manager of the
Statutes.

41-937-941S°

Daylirma Phone &




