2003 LIMITED LIABILITY COMPANY 4 231,:12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

D T
. gENl;Jm':"EN # 99000008937 04-23-2003 90230 038 ****50.00
MJB CAPITAL MANAGEMENT, L.L.C.
Principa! Piace of Business Mailing Address
308 TIMBERLINE TERRACE 308 TIMBERLINE TERRACE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e s G AR
Suge, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 59.3614410 Applied For
- T - - €. oF e =~ BEEEN e o T Not Applicablé |
Zip Country Zip Country 5. Cenlificate of Stalus Desred [ §£°g&3%ﬂ“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TmE MGRM O Delete THLE . {Jchange [ Acdition
NAME BRYANT, MARY J TRUSTEE NAME

STREET ADDRESS | 308 TIMBERLINE TERRACE STREET ADDRESS

crv-s-2p | ORMOND BEACH FL 32174 uiry-ST-29

TILE : 3 Delete TITLE [ Change [ Acdition
NAME NAME
_ STREET ADDRESS [ _ e B .-SIREET ADDRESS e - o e - . e s .
CITY-ST-21P CITY-ST-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2IP oTY-ST-21P

TIne (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

TITLE O deleie TITLE ) ) Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-5T-2IP

THLE (] Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-$T-21P * CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

Y ITNEZREMIRED YeJp3  35%-b73 -3

MANAGER, OR AUTHORILZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND

01184

CR2E083 (10/02)



