2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDGEMONT, L.C.

DOCUMENT #

1.99000001778

00

NAPLES FL 34108

Principal Place of Business ©
5811 PELICAN BAY BLVD. SUITE 208

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 206
NAPLES FL 341082710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

APPROVED

AND

FILED

MEY -1

PH 2: 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA

DO NOT WRITE IN THIS SPACE

LAWSON, LINDA A

NAPLES FL 34108

866 99TH AVENUE NORTH

City & State City & Stale 4. FEI Number - Applied For
(05 - Dﬂ 05 L’j Z- Not Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Certificate of Status Desired O Fee Required
-+ - . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

SIGNATURE

R A
adta
PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t?ogh. in the State of Florida.

Signature, typed or printed nama of registered agent and 1itle if applicable.

(NQTE: Registered Agent signature required when reinstating)

) bATE :

B ENNE P )
WY FIAY L) A

N Y

| .. FiLE NOWI! FEE 1S $50.00
Make Check Payable to Department of State

SOOCH3 -~
9 —ﬂ'ﬂa’l‘-e’!:iﬂ-““lljl ""'Dt..r.'.'f

2oEnogd——a

9. MANAGING MEMBERS /MEMBERS 10. Al A S
THLE MGRM [ petew e Ochange [ Avmtion
NAME MAJESTIC WEST, INC. HAME
streer aooress | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
CITY-ST-TP NAPLES FL 34108 CITY- $1-2P
™IE 3 Deleta TME O ctiamge [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS ‘
CITY- 4T-11P CITY- $7-2IP

SIME e T ——— T e T e e e Dm_ﬂ_w_ :mu-—__ | e e T ——— T e e W T e e T ——— Dm——[:l AddItien
NAME WAME
STREET ADDRESS STREEV ADDRESS
eny-§T-21p CITY-$T-2IP
TITLE O petate me O change  [7] Addition
MAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-ST- 2P
TITLE . 1 peete TITLE [] changs  [] Addition
NAME b NANE
$TREET ADDRESS STREET ADDRESE
CTY-ST- 7P CITY-BT- 2P
TITLE ] pateta TITLE (DO changs [ Addition
MARE MANE
STREET ADDRESS STREET ADDRESS
cni;- s1-2p CITY-51-21P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and 1
limited liability company or the receiver or trust

ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under cath, that [ am a managlng mernber or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes.

X 42200

| SIGNATURE{X SIGX

SIGNATURE ANDAYPED o#mm'sn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate

Dayume Phone #

CRZE083 (9/99)



