2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016748

1. Entity Name

MAJESTIC MANOR, LLC

/ ¥

Principal Place of Business

2441 NE 26 AVENUE
FORT LAUDERDALE FL 33305

Mailing Address

2441 NE 26 AVENUE
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 17,2003 8:00 am
Secretary of State

06-17-2003 90001 011 ****50.00

IRV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
6\ O4yn ﬁ % L? O Not Applicable
Z -
t Country Zip Country 5, Certificate of Status Desired | $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACNEIR, GREGORY

NameJN\ F%C/f\aLC C:uw-" —

. _ - ——-=Sireet Address (PO-Box Numberis Not AcCeptabief —— —y- = -~ °
;. A L2441 N AL _ave
. Cit Zip Cod
Y ¥ors L miderdale FL |2 %os

purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

LY

SIGNATURE : \ CAES
\gnaluW ol ar M u:p! 1} reg\Slyéd }ﬁr it and htla"@pllcab}e [NCTE: Registered Agent signature required when reinstating) DATE
‘/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ palete THLE [ Change  [J Addition

NAME MACNEIR, GREGORY D NAME

sTrEET apDRESS | 2441 NE 26 AVENUE STREET ADDRESS

CITY-$1- 2P FORT LAUDERDALE FL 33305 CITY-ST-2IP

TITLE MGRM O Celete TITLE [ Change [ Addition

NAME MACNER, LISA NAME

sTReer AODRESS | 2441 NE 26 AVENUE STREET ADDRESS

onv-srz¢ | FORT LAUDERDALE FL 33305 omy-s1-2° ,

TITLE O Defete TITLE [ change  [J Addition

NAME  NAME o e S SV T
_ STREET ADDRESS: - — = " STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE £ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IP

TITLE [ Delste TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

TITLE 1 Dalete TITLE (JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeiver or trustee empowsgred to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: PAOWIRED e Jl.oX F54s6L 43Sy

SIGNATURE AND TYPED BRt pnm,'vjd waleume MANA&{E MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0055236

CR2E083 (10/02)



