2003 LIMITED LIABILITY COMEANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MJH ENTERPRISES, LLC

DOCUMENT # L02000030218

Principal Place of Business

7416 RIDGE ROAD
SARASOTA FL 34239

Mafiing Address

7416 RIDGE ROAD
SARASOTA FL 34238

2. Principal Place of Business

3. Malling Address

FILED
May 08, 2003 8:00 am
Secretary of State

04-21-2003 90113 032 ****50.00

412
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AR G A

-
=t [F]« CHECK: HERE :IF:MAKING: CHANGES: - -

-~ Suite, Apt #:010: e e g Suite: APL L BICA S e ey —
City & State City & State 4, FEI Number Applied For
&2 115 Not Applicable
2p Country Zp Country 5. Certificate of Stalus Desired a $5 00 Addttional
Fea Required
6. Namo and Address of Curront Rg tered Agent 7. Nams and Address of New Registered Agemt
e P = |-Name .&_ - U — e e —_— ——
NOVACK, GREGORYR
7416 RIDGE ROAD Street Address (P.O. Box Number i3 Not Acceptable)
SARASOTA FL 34238
City FL | Zip Code
8. The abova named entity submits this stalemeant for the purpose of changmg its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. i
SIGNATURE -
‘Signeture, yped or privad neme ol registared pgemt and bie # appicabls. INOTE: Flagistrsd Agent signaturs roquined when reinstatng) GATE
N o Fu.snowm FEE IS $50.00
Due By May 1, 2003 BN
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TME [ Delcte i3 DO change  [J Addition | &
rAE NOVACK, GREGORY R NVE 2
sTreer ADDRESS | 7416 RIDGE ROAD STREET ADDRESS g
omv-s-2» | SARASOTA FL 34238 OTY-57-2P 2
TITE 0 Delets TME DO change [ Addition % _
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P CITY-51-2P
TIE 0O peete TITLE Ochange [ Addition
pNAME L P - = ' - NAE e
STREET ADDRESS STREET ADDRESS ‘
Cy-ST-IP CTY-51-2P
TME O Detete TLE O cChenge [ Addition
NAME NAME
STREET ADDRESS _ | STREET ADORESS |
CITY-ST-79 emv-stp | T - -
TME 0 etete Tme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-20 CITY-ST-2P
TTLE O ek Tl [ Change- ] Additien
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST- P
11. | hereby certify that the information supplied with this fliing does not quajsfy for the exemption stated in Saction 119,07(3)(i), Florida Statutes, | further certify that the information
Indicated on this report is true and accurate and that my signalure shall have the same legal effeci as il made under oath; that | am a8 managing member or manager of the -
limited liability company of the receiver or lrustge empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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