SIAPLE- CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAJESTIC MOTEL AND RESORT, L.C.

DOCUMENT # | 98000002631

Principal Place of Business

10901 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Maiting Address

10901 FRONT BEAGH ROAD
PANAMA CITY BEACH FL 32407

2, Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 SEP 1o P 7

SECRETARY OF STAT
TALLAHASSEE, FEOIRIDEA

(R

DO NOT WRITE N THIS SPACE

RN

City & State City & State 4. FE! Number APPLIED FOH |App!ied For
[Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addi of Current Reg|! d Agent 7. Name and Addh of New Regl: Agent
Name
"“—'—‘MMESTIC-MO—TELLC Street-Address-{P.0~Box-Number-ie-Not-Acceptable)
10901 FRONT BEACH ROAD :
PANAMA CITY BEACH FL 32407
Gty FL I Zip Code
8. The above named entity submits thisrstatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
@ —_—
SIGNATURE >
s&g}anﬁu, ed or printad name of registared agen and title if applicable. (NCTE: Ragistered Agent signatura reguirad whan reinstating} DATE
& FILE NOW!!! FEE IS $50.00 100004 E0SE8T 1 ——5
Make Check Payable to Department of State -0a/21 /0 --01037--013
Due By September 26, 2001 sl D0 s, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
THLE MEM [ peiete me [ Change [ Addition %
e DETULLIO, JONATHAN e Pre SIDENT 2
STREETADDRESS | 40901 FRONT BEACH ROAD STREET ADDRESS @
or-$22 | PANAMA CITY BEACH FL 32407 o-sT-2¢ &
TILE MEM 7 Delete TIRLE [ change [ Addition | G
NAME DETULLIO, LEONARD NAME l/lbé - PAES/ DERT
STREETADDRESS | 10801 ERONT BEACH ROAD STREET ADDRESS
om-ST2P | PANAMA CITY BEACH FL 32407 gv-sr-2p
TITLE [ Delete TITLE [ change  [] Addition
NAME - e NAME ~ —re - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TinE O Delete TILE [ Change [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
ciry-5¥-21P CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [J Delete e {J Change [ Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
limited fiability company or the receiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & Zﬂiﬁl‘\"“@x/i’"ﬁli REQUIRED

SIGNATURE AND TY#ED OFRRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

SR 5




