2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAJESTIC MOTEL AND RESORT, L.C.

98000002631

. . » L
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LY
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T _FILED

Principa! Place of Business

10901 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

10801 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-3524

75-DEC 29 M8 30

 SECRETARY OF STATE™
———— TALLARASSEE"FLORIDA

OGO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—
; S99 - BSY IS
City & State City & State . 4. FEI Number ! Applisd For
N B _ . - APPLIED FOR Not Applicable
Zip Country Zip Country T T T T '5.00 Additonal
5. Certificate of Status Desired O Eee Flequirec;hona
e 6. Name and Address of Current Registered Agent 7.-Name.and Address of New.Registered Agent___ __ ________ _
Name
MREsSTC totel (C
KIEHN, ROLAND W ESQ. Street Address (P.O.Eg Number is Not Acceptable)
220 MCKENZIE AVENUE JCBQ_\_QC]IF_Q:C‘BCA_@___»
PANAMA CITY FL 32407 \

FL

RN CM_Beack “5%8%ya

8. The above named entity submits this statement for th

urpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATUPE -
- Sigffature, typed or printad name of registared agent and titfe if applicable. {NQTE: Registered Agent signature r_equired when reinstating) DATE
o - | EILE NOWIY FEE IS, $50.00. e, _ —
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS | 10. — ADDITIONS f CHANGES
L MEM . 1 pelata me O change [ Addition
WAE DETULLIO, JONATHAN naue
sraeet st | 10901 FRONT BEACH ROAD ST Anoss
smv-srar | PANAMA CITY BEACH FL 32407 om-51-2e
e MEM . [ petats TITLE o [Jetengs [ Addrivn
e DETULLIO, LEONARD - . nAE SO0 S4000)S —
ey wmaest | 10001 FRONT. BEACH ROAD STREET ACORER: %&Eﬁﬁ%}‘o%ﬁmg_ =
em-sror | PANAMA CITY BEACH FL 32407 CrTY-S1-2P - EREAS0, [N skwa _
TITLE T e oot _ [ Detets TImE © T === 'Change — [_| Additien"|
NAME NAME
$YREET ADDRESS STAEET ADDRESS
CITY-27- 2P CITY-ST-2IP
TImE {7 pelere TmE [ change [ Addition
NAME NAME
s1edT anonesy STREET ADDKESS
cvyT-zp CITY- 8T-TIP
e\, . [ telstn Tme {J Ctmmge  [] Adeltion
MAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP CITY-3T-21p
me [ netets TmE [}Change [ ] Additton
MME | NAME '
STREET ADDRSSS STREET ADDRESS

LTI LITY- £1-T0P

11. "1 heréby 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
~Jindicated on this report is true and 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
limitgd liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIRATUTPEEs 7 7, £ 19 200

SIGNATURE:

SIGNATURE ANDTYRED OR PRIFITED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

AY  EZBELOD

|

CR2E083 (9/99)




