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I &

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # |.02000012900 -

12

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90079 009 ****50.00

1. Entity Name
ADVENIR@MAJESTIC, LLC
Juuvv - -
Principal Plage of Business Megiling Address
10 WATERGHASE DRIVE. . 10 WATERCHASE ORIVE
ROCKY HILL CT 06067 ROCKY HILL CT (8067 VAW A
Suite, Apt. #, stc. Sulite, Apt. #, elc. s CHECK HERE IF MAKING CHANGES : '
City & Staté City & State 2. FEVNomber , ; ) 3; Appiicd For
ﬁl l@ - OL/ 30 8 § Not Applicable
Zip Country Zip Country . $5.00 Acditional
. 5. Cartificate of Status Desked [ Fee Required
— 8= Name and Addreas of Current Registered AgoRt =« - — |- o= <o oceoacT. . Name and Address of New Registared Agent —a .
- - D - e e e - . [ | Name__ -'.":---—.a- - . - - - -
ROLLNICK, NEXL § )
2801 SOUTH BAYSHOHE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600 '
MIAMI FL 333133 .
City FL 2Zip Coda
8. The above namaed entily submita this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept
tha obligations of registered agent. )
SIGNATURE
Sagrugtura, typed or primed nami of registared agent sha e f applicadla. (NCTE: Reglistensd Agent ignature recuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
- T MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
THE MGRM : 0 detste TLE {1 Change ] Avdition | &
RAME ADVENR, LLC NAME 2
stheey ao0Ress | 10 WATERCHASE DRIVE STREET ADORESS 2
urv-si-2¢ | ROCKY HILL CT 06067 oiry-Sk-2p b
ML O peteta ME [ Change (] Addilion g
NAME NAME
STREET ADDRESS ]| STREET ADDRESS
Y- 5T7-2IP @ CITY-ST-2P
e [-TE——— = - [ -0 Delete. - B ITE e _ [ Change [ Addition
N .. B I A o
STREFT ADDAESS ' - STREET ADDRESS
CITY-ST-2IP - cify-st-ap
TIME [ Delee TIME O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP cry-<1-2pP
TME [ Deiete mE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-ST-21P
e [ Delete e [Jchange [ Addiion
NAME E
STHEET ADDRESS a::'ﬂ ADORESS .
CITY-§T-2P B ) / A / Y- S5T-2P
1. i hereby ceniz thet 1he information slmpljéd with this phn gPpes g qugtthy tor the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true andAccy/ate and thgfm 7, aturd shefl have the same legal sffact as if mada under oath; that | am a managing member or manager of the
limiled liability company or e regeivg . 5190 § -,u/ Bydeute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: 7 REQUIRED f//‘/ %, 257 .4l
SIGHATURE AND \G WEMBER, ER, OF AUTHORIZED REPRESENTATIVE ! o Dtvtima Prore ¥




