2001 UNIFORM BUSINESS REPORT (UBR) ARPRUYE

DOCUMENT # 99000000195 « -~ FiLED

1. Entity Name

MAJOR GROUP INT'L, L.L.C. 01 HAY -2 Ait1G: 50
SECRETARY OF STATE
Principal Place of Business Mailing Address / ' TALL A HASSEE JFL @R‘D A

1512 E. BROWARD BLVD.. SUITE 301 . BLVD . SUITE 301
FORT LAUDERDALE FL 33301 ERDALE FL 33301

(TR

2. Principal Plage of Business 3. Mailing Address “Imm III mm

1214 E.LAS OLAS,

Suite, Apt. #, etc. Sulte, Apt. #, efc. 5 DO NOT WRITE iN THIS SPACE
S ,
City & State City & State 4. FEI Number Applied For
FT. LAWD FU 650886060 Not Applicable
Zip ] Country Zip Country " . $5.00 Additional
) % 2%0 [ Wwo 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name
FULCHEHI P. MINOR Street Acﬁress go. Box Number is Not Acceptable) 5 2_
1642-E~BROWARD-BLVD., SUTE 304 %) LAS OlAS 1 STE
FORTHAUDERDALE FL33%01— :

City Zip Cod

FopT LAWPEEVALE FL %5501

8. The above narped entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida

SIGNATURE n— 4 [ 21 / Ol

!‘Qnale{nr rintad nama of registered agent and title if applicabla. (NOTE Registersd Agent signature required when reinstating) "DATE M

|4 |
FILE N% Wit FEE 1S)$50.00
Make Check Pal\_ T.b‘}e to DepT rtment of State

kN

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete: TITLE Mhagge [7) Addition
NAME FULCHER, P. MINOR NAME ) '

STREET AODRESS | 1542-E—BROWARD-BLVB—SUITE-S01 sweocress | 1314 E. LAS OLAS, SIE. 5L

CITY-S1-21P FORT LAUDERDALE FL 33301 CITY-ST- 2P

TTLE MGR O velete TITLE NChange [ Addition
HAME FULCHER, ANGELA ERCK NAME

STREET ADDRESS | 1540-E-~BROWARB-BLVD-SUFE-96+ STREET ADDRESS | | 34 E. LAS OLAS g ST& 52'

CImY-S7-2P FORT LAUDERDALE FL 33301 ciry-ST-2P , L .

me : - O pelete TITLE - e [ Chafige [ Adgition
NAME NAME ?IJIDDII._J:’} :JDE"{-_;:- ——
STREET ADCRESS STREET ADDRESS =23/ ":’U 107 4"“UU3
CITY-5T-21 CITY-§7-2P sddant], 00 seesD0, 00
TTLE 1 Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP - CITY-ST-7P

TITLE [ petete TITLE . O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

me O pelete TITLE . [ Charge  [] Addition
NAME HAME

ser - doress STREET ADDRESS

CTY-57-2F CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have tt 2 same legal affect as if made under oath; that t am a managing member or manager of the
lirmited lizbility company or the receiver or trustee empowered to execute this re sort as required by Chapter 608, Florida Statutes. 0, 5 4

SIGNATURE: LhcANaeEA; FuleHae— | 4’{2«’!/0J 1215

SIGNATURE AND TVPM #NTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv 0651100

CR2E083 (11/00)



