‘ o ey

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008937 o |
L e Ol MAR -5 AM 9: 3% :
thi ' "
MJB CAPITAL MANAGEMENT, L.L.C. L
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
308 TIMBERLINE TERRACE 308 TIMBERUNE} TERRACE .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business ~ . 3. Mailing AddrBS‘S ‘ [I|l|||l |1| ll”l M’” ||||[ ||||| I|“| ||'|| |l||‘ ll“l ‘Ill' m“ }Il! ‘II‘
Suite, Apt. #, etc. ) Suite, Apt; #, et‘c. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Appiied For
' . | 59-3614410 Not Applicable
Zp Countey Zip ‘ Country 5. Certificate of Status Desires (] $9-00 Additional
. - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name_
PALMETTO C ER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE )
DAYTONA BEACH FL 321152491
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of char‘ ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicabls. ‘ [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
) ' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS i I 10, ADDITIONS / CHANGES —
TE MGRM O Delete TMLE [ change [ Additien | S
NAME BRYANT, MARY J TRUSTEE \ NAME : z
staeeT aooress | 308 TIMBERLINE TERRACE | STREET ADDRESS 2
crv-s-zp | ORMOND BEACH FL 32174 | CITY-§7-21P . 2
o
TILE ' O Deltjele TIMLE . Ol hange [ Addition | &
NAME ‘ NAME
STREET ADORESS STREET ADDRESS | —_
o _ } . BUDHU'QEBS4F——D
CITY-81-2IP ‘ CITY-ST-2IP sl igrﬁ‘ﬂg.fﬁl _......|"'I1 !'IQ R % 1
e ' O elee me . CaRRRES0. 00 CHPBSH Mg
NAME . NAME i -t
STREET ADDRESS STREET ADOQRESS
CITY-ST-21P CITY-ST-ZiP
IMLE 3 Delete TITLE ' O Change ] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [J Change ] Addition
NAME \ NAME :
STREET ADORESS . - - ‘ STREET ADDRESS
CIT-ST-21P ’ [ CITY-ST-2IP
anéJ ‘ [ Deléta TITLE [l change [ Addition
NAME , ‘ NAME : ,
STREET ADDRESS ‘ STREET ADDRESS _ i '
CITY-ST-21P . | § onv-sr-ze
11. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execme this report as required by Chapter 608, Florida Slatutes
&Y ff“. D o _3 '\’—' «‘\ 2 23‘ . :
SIGNATURE: 2ne Y i
SIGNATURE TYPED OR R NAIIE OF SIGRING MA G IIEIIBER MANAGER, OR AUTHORIZED REPAESENTATIVE Dato Daytima Phone #
wo’ :

ll n



