2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000587

1. Entity Name

ELLIOTT-MAIR LLC

.

GeN1EMN

FILED
0! APR-9 AM T: L5
SECRETARY OF STATE

Y

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter B08, Florida Statutes.

SIGNATURE:

SI_GNAT!JH__E_ANIZ TYPED OR PRINTED NAME OF, MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aylima Phoneg #

Principal Place of Business Mailing Address TAL L AHA q c},""E , FLO | D A
2 LOWER RAGSDALE DRIVE. SUITE 200 2 LOWER RAGSDALE DRIVE. SUITE 200
MONTEREY CA 93340 MONTEREY CA 83940
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
77—0407301 Not Applicable
Zi Count Zi 1 i
P v i Country 5. Cenificate of Status Desired ] $5‘00 Aldd|t1ona1
e e e e 00RO
= ~———— 8. Name and-Address of Current Regfstered Agent ~ T B 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES, INC. Street Address (P.0O. Box Number is Not Acceptable)
526 EAST PARK AVENUE .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if appilcable. {NOTE: Registered Ageni signature Mn reinstating) DATE.
P - e
FILE NOW!!! FEE IS $50.00 S ﬁ'&!ﬁj‘;{j tabad -1
Make Check Payable to Repartment of 8fate L LU LT LT
¥ e sEERLL D0 skl (0
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES =
TITLE MGRM 3 Delete TIME O Change [ Addition | S
NAME ELUIOTT, RONALD NAME =
STREET ADDRESS | 6748 STUART AVE STREET ADDRESS 2
omv-s1-20 | JACKSONVILLE FL 32254 oY-ST-2P g
(7]
TI1LE O Detete - TILE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREETADDRESS | o T
QT GTETIP e [ i =5 22 S RS - e T L B i e i T '—CIW:—S"F—ZTPW'* gt T’
TITLE ] O Delete TITLE [ change [ Addition
NAME = NAME
STREET AGDRESS STREET ADDRESS
CITY-§T:ZIP i . § omyest-ze
TMLE ! O petete TILE [CChange (T Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP . -+ || cmy-st-zp
TILE 3 pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the




