FILED

Mar 07, 2003 8:00 am

|
i 2003 LIMITED LIABILITY COMPANY  Secretary of State

UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # L0200001 4612 03-07-2003 90016 007 ***150.00
1. Entity Name
MOREMAJADQ, L.L.C.
‘.}
Princ%ipal Place of Busingss Mailing Addrass
599 |TAMIAMI TRAIL NORTH&&)D 599 TAMIAMI TRAIL NORTH’*" 200
NAPLES, FL 34102 NAPLES, FL 34102
|
TR S AR RV N N
Su?ma. ApL #, e1G. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
Cillv & Statg : City & State 4. FEI Number Applied For
| 61-1416338 Not Applicable
Z‘[p Country Zip Country 5. Cenificate of Stalus Desired [} ?5'00 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narmne ‘

FAERBER, NELSON A JR.

C/0 FAERBER LANIER, ET Al ¢}t — 4. Street Adaress (P.O. Box Number Is Not ACCepianie)
599 TAMIAMI TRAIL NORTH Suﬂ’ oA 3C0
NAPLES, FL 34102 VA

' 1
1

| City FL ’ Zip Code
8. Th:e above named enlily submits this statemen) he purposs’ of ghanging its registered office or regisiered agent, or both, in the State of Fiorida. | am fagmiliar with, and accept
lh? ooligations of registersd ggent. . b
e =Sy 23
SIGNATURE —
| Siynalum, lypsd Or pingy nama of Mygisendd agant and L) o agtphcali. (NOTE: Ragimiarad Agantsignaiund sguired whan ramSLetimg) OATE .
o
|
9. | MANAGING MEMBERS/ MANAGERS 10, ADDITEONS/CHANGES .. G
me ! MGR O Detete TmE (1 Clerge  [J] Addition
WAME l ROSS, DONALD K JR. NAME
STREEY ADDRESS 699 TAMIAM| TRAIL NORTH, SUITE 2300 STREET ADDIRESS
ce-s1-zp NAPLES, FL 34102 CIv-s1-21p
Mme i [ Delete 11113 [ Chenge (] Addilion
NAME ) NEME
STREET ADDRESS STREED ADDIRESS
£v-81. 2P IV -ST-2P
e ' O pelete me [ Change [ Addition
NAME NAWE
STREET RDORESS ] T 7 | sreeerapbaess i
ervsilzp . £itv.s1.2p
e O pelete e ) [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
ov-stlze civ-s1-2p
TTLE . ’ [ Delete e . [ Change ) Addition
NaME NAME
STREET ADDFESS SIREET ADDRESS
cm-sl-!zw CITY -ST1-2P _
ME e e O Delete ame . . wi et 07 O Chame . [ Adgition
NAME ‘ NANE : !
STREET ADDRESS . © ) seeraporess | B ‘
cav-§t-21P SRR I ) .

11. 1 hareby certify that the information suppllad with this filng does not qualify for the exemption siated in Section 119.07(3X}), Florida Siatutes. | further certify that Ihe Information
indicated on this report is true and agcurate and that my signature shall have the same lagal effact as if made under oath; that ) am a managing member or manager of the
limitad llabt ity company or 1herCrver or truslee erqpowered 10 gxecute this report as required by Chapler 608, Florida Stalutes. i
K .

|
SIG iNATURE: é &’/&i_/DB 23 t&fiﬂﬁ’)?oo

SIGNATURE AND TYPED OR PRINTED NAME OF smm}édmam MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

/4

CR2E083 (10/02)




