2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) sgp 18, 2003 8:00 am
— 1

DOCUMENT # 02000020269 cretary of State
ntity Name
09-18-2003 90001 005 ****50.00
MAJUL GROUP LIMITED COMPANY
Principal Place of Business Mailing Address
BG?‘INWGGSTHEET 8871 NW 66 STREET vwvaws aaw
MIAMI FL 33166 MIAMI FL 33166
L R WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FElI Number plied For
Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $5‘°0 Additional
Fea Required
. 6.:Name and Address. of. Current Reglstered Agent ==w- oot sz formm=ow ~ == =-.7 = Name and Address ot New Reglstered Agent* —
Name
MAJUL, MARIANO _
10941 SW 113TH PLACE Street Address {P.O. Box Number is Not Acceptable)
APTC
MIAMI FL 33176
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
i

SIGNATURE

Signature, typed or printec nama of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAG!NG MEMBERS /MANAGERS , 10. ADDITIONS fCHANGES
TITLE MGR W] Delete TITLE Ol Change [ Adcltion
NAME - ORR, BRIAN J NAME
streer aooress | 2039 DEERFIELD ROAD STREET ADDRESS
orv-stz¢ | MUSCATINE IA 52761 OITY-§T-2IP
e = MEM . . O pelete TITLE [ change [ Addition
we - | MAJUL, MARIANO RAME
streeT noress | 10941 SW 113TH PL APT. C STREET ADCRESS
crv-st-zp | MIAMI-FL 33176 . GITY-§1-7p
TITLE T T Ooeee ~ e - - - O Change [ Addition
NAME e : NAME
STREETADORESS | .. STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE . . [ Delete THLE [ Change [ Addition
NAME . . NAME
STREETAQDRESS | -, STREET ADDRESS
CITY-ST-2IP f‘ T CITY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE ' O Delete TITLE . [ change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ﬁ CITY-§T-2IP

11. | hereby certify that the information supplied with wﬁmg does quality for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate that my sig hall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNIATURE AUIRER HRAOFED 9}‘4 O3 T 30Y 933-C653

+~ SlGHATURE AND THRED OR PATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddie Daytime Phone #

CR2E083 (4/03)



