FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WVADOGH O

DOCUMENT # L99000001778 Secretary of State
1. Entity Name 02-05-2003 90039 031 ****50.00
EDGEMONT, L.C.
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD.. SUITE 208 5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108 NAPLES FL 34108 i
2. Principal Place of Business 3. Mailing Address . “Immnlmu ‘,m II“I m“ "m"m IIII’ “I‘ l I" |I"| ||" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0903132 Applied For
Not Applicable
Zip Country o0 Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

BARNETT,-USA T SR i ey T e e

‘Street Address (P.O; B0x Numbar is'Not'Acteptable) - -~ -

% CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVE., SOUTH, SUITE 201

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

StIGNATURE

CR2E083 (10/02)

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM ] Delete TLE [ change ] Addttion
NAME MAJESTIC WEST, INC. NAME
STREETADDRESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
CIY-57-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE 3 oelete TITLE [(OJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-7IP e — e e - CY-ST-21P | N R — -
TITLE [ Delete TITLE [ change ~ [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§71-2IP / CITY-ST-2IP
TITLE [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR% AENATURE RS@W@"@C Chen o '/2%/() A (2%4) Sole 277

SIGNA] AND TVPE# PRINTED MAME OF SIGNING MANAGING MEMBER, liANNGER. OR AUTHORIZED REPRESENTATIVE Date Daytrma FPhone #

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the r

|7




