*2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002631

1. Entity Name

-~ T
P

FILED
Jul 22, 2002 8:00 am
Secretary of State

(07-08-2002 90238 033 ****50.00
01-28-2002 90025 019 ****50.00

MAJESTIC MOTEL AND RESOAT, L.C.

Mailing Address

10307 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Principal Place of Business

10901 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business 3. Mailing Address

I O

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, ete. Suite. Apt. #, etc.

City & State City & State 4, FEI Number APP”ED FOH ] Applied For
l Not Appilicable
ze — - Countey - T Gounlty - ———| & ~Cortficats of Sitis Desrad []'*$5-°° “Additional ™~
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent
Name
———MAJESTIC-MOTEL L0 —-~ = ;' = = Nv—b = | ~ S
10801 FRONT BEACH ROAD trest Address (PO. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bolh, in Ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent ™" .
. .5-0
SIGNATURE 7 "S— <
Yy Signatura. lyped or printad neme of registersd agent and bl if appficabls. {NOTE: Regisiared Agant signature recuined when reinsiating) “DATE
L .- FILE NOWH! FEE IS $50.00
' Make Check Payabie to Department of State
. Dure By Septembeor 25, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete TTLE O Change [ Additicn ‘%
avE DETULLIO, SONATHAN N 3
STREET ADDRESS | 40901 FRONT BEACH ROAD STREET ADORESS 2
ST52 | PANAMA CITY BEACH FI, 32407 o srar &
mE W O Deletg TTLE O Change T Agdiiicn 5
NANE DETULLIO, LEONARD NAME
STREET ADDRESS | {0901 FRONT BEACH ROAD STREET ADDRESS
orv-S12° | PANAMA CITY BEACH FL 32407 o572
Ims . ) E-etetss T - © - 7 [Ochange [T Addition | ~
NAME  — — i m— . B NAME = .- . . - .
STREET ADORESS STREET ADDAESS
Cmy-§7-p CITY-ST-2P
me - O pelete WILE [Ichange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-sT-2P .
TITLE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crey-sr-27 CITY-Sr-2IP
TME 1 etese e O Chafige [ Addition |
NAME NAME
STREET ADDRESS STHEET ADERESS
CITY. S7- 2P CITY-51-2F
11. I hereby certify that the information supplled with this filing does not gualify for the exemption slated in Section 1 19.07(3)i). Florida Statutes. ! further certify that the information
indicated on Ihis report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or ea empowered fo execute this report as required by Chapter 608, Florida Statutes.
. G
Y e )P ipteey £ o "
SIGNATURE: ; ﬂ%f@lfﬂfb&ﬂ}f— T 71.5.02.
SIGNATURE ARD ”{m PRINTED NAME=SFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /::ri:- Daytime Phone §
-

/




Form '33.4 Application for Employer ldentiﬁuatlbn Number [~ 59-354342j5] .|
P 008 {For usa by smplayer, sarparations, P fruste estates, churchi, o ‘ 25
FP“W govTmant agencies, certain in =nd ‘

PMease typo mmmm

@ﬁ&(}% e %@O\ 4%

‘Qw- ?\(0“0-. C‘o“

| T | # LYB00006 763/ 11 auvs

1 Nmnoprllcun{imnm)(nemunﬂnm} ]

-Maaﬁata.c_ﬂﬂt-.l_and._w ‘ :
2 Tradd name of business {H differant from name on ﬂne 1 3 Execuior, trustas, ‘oare o nama

) . .
Meiling acaress (sireat u!dm) {room, 3 apt, ar sulte no) © |88 Business address (f diffarent fam addresa an linea 4a and 4k} .

i 10901 _Fropt Besch R4 T
4h Ciy, mate, and ZIP oda ' 6b City, state, and ZIP coda

Tmmwcm El. 324072
County and stals 8 pAncipal bualnees Is located

_L |

Bﬂ)ﬁ Blari . : o
=T —Nama.of principal officer, genera) p{:%m. SRS R of TUNOR=BAN o of (NN May b4 required (589 insiructions) w50 S0 =60 10|
Jonathan DaTiyllin ' -
8a Type of antity (Check gnly one bax.) (see instrustions) o
Eaution: if apoficent is & limitad labitty campany, sea the nstnactions for ine Ba. i
Saie propristor (SN} L ~ [ Extata (88N of duccdent P
Partmarship O Personal sanvics cors, [ Plan agministrasor [$$N) L
. [ remc - [0 National Guare C oar comarmtion (spacity) -
O stntatocal govemment [ Farmen' cogperative [ Truat
O chureh or ehurch-controlied enganization El Fedoral govemment/minary
Othar nonprofit nrqnmnw\ [ppacity) b : i @nar GEN If spnllcablej
Othae | i Y. {:Qmpanu
.8 If a comporation, namemeswa ortorugnnnumy “state © - " | Foreign oountry
" it appiinable} where Incorporated : m ii : -

] Eaasonhrapply’m(chukmlynm o) (86 Instrustions) ] Bapking purposs (speally purposs)

Gt stanted naw bua!ﬂm (apooily typc} = Changad vyRo of dganization (specily new tyDe). »

[

—Mosel {7 murahased going business
[ Hireet empioyees (Chaek tha box and &ee ine 12.) 0 Created & vust (speauy type) »
) Greated & pension pisn (specity ype) » (] Other {apoaity}
10 [Dats business started or acquired {month, day, year (see Instrunhcm) 11 Clmg manth of eccounting year (un I ) |
‘Movembar 9,-:1008 Decenber l |'
12 |First gate wrges or annulties were peid or will be paid (munth e[ay. yaar) Naten If apptioant 15 & withhotsing agent, arer date ngaeme will l
Jirst e paid to nonrssident allen, (month, dxy, yaad . . ~ . ™ Unknown at this time |
1@ IHignm number of #mployess gxpectsd In the next 12 monms Nom. mm appﬂunt doey nw Nenagricultural | Agricultural | Househaid |
* {expect ko have any employeas duMing the period, anise Ce. rmmswcms; <0 to '
14 !Prinaipal setivity (a0 Imatructiong) & o .
18 |ls the principal business sctivity masufactornd? . . . , . . . . L . . . . . . ., L Yee 3 NGT
i"“¥ea,” principal pradust and raw matarial. used & )
- 18 | To whom are most of tha products or sérvieas sold? Hcmehedtonabox. SR E] Businmeos (wholednle) . e
] {8 Pubtic retai) - 1 Other pscity) » O
-~ ATa- [Hu tha eppiicer var-aoplies-1oran amployer- identiiostion: numhur B S Or ARy O DURINGAET— - - ’—--'“"E—'ru"-'—ﬁ‘hl -
' Note: if “Yea," plsass complets lines 17b ard 173, ; ;
A7 yau chacked *Yes" on.tra 172, giva applant’s egal name ard [P —— prier nppﬂcnuon Y Giforant froem s 1 ar 2 mfve -
;I.ogdnmb . Trade narme » l
17a .| Aparoximate date when and city and state whera the application was flad. Enter proviows omp!ayer Idantification AumBber If Knawn, !

."—p
b

Appm&nmdahwheﬂ fled {mc., day, yaar)} Cily and statn wher Sisd Provicus EIN
l ,

MMH,memmmmmnmuappm.mmmemumymaem heWieh 1 12 tree, omect, eng o pians

Namg end tite (Pisase typo or print cisedy) > Jonathan DeTullio Presidant {850, )234~2865
Sighabre ‘ _Dam » 11/24/98
A Netet Do not wite batow mfs line. Far ariciel usa only. '
Please leave | 9% . . 1ng, Clags ‘ Size Reascn for applying
biank ™

TR QO D T - ;e o Lol T Re—"




