2001 UNIFORM BUSINESS REPORT (UBR)

2LeenNng

DOCUMENT # LO0O000006425 ' o
1. Entty Name : 2
MAGENA LLC FILED '
Principal Place of Business Mailing Address SECR{‘ TARY
6303 BLUE LAGOON DRIVE. SUITE 380 6303 BLUE LAGOON DRIVE, SUITE 350 TALLAHA Ser OF STATE
MIAMI FL 33126 MiAMI FL 33126 E' rL OR’UA
2. Principal Place of Business 3. Mailing Address ”"”I" I" Il”l Ilm Ilm Il“' Il"l "ml H' I"“ Ilm |[|I|||" |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-1021013 Not Applicable
Zi o JE 41, PN ——— L = o = = . : YT =YY, PRSP
it Country Zip Country 5. Certificate of Status Desired [} $5‘00 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAN .

ANANIA, FRANCIS A ESQ Street Address (P.O. Box Number is Not Acceptable)

100 S.E. SECOND STREET, SUITE 4300

MIAMI FL 33131-2144

. City F L Zip Cede
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.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS/CHANGES -
TILE PRESIDENT ] Delete TLE Ol change [ Addition | S
NAME MICHAEL A GOLDBERG NAME =
STREETADDRESS | 6303 BLUE LAGOON DRIVE, STE 3¢(FEeTADRESS SO0D0O4003625—9 |8
ervsTaP | MIAMI. FL 33126 oiry-sT-zp —[4/15/01 -~01022--001 @
TME : O Delete TIME CondobaSO L 00 Bhepmssr ] pfion | K
NAME NAME .
STAEET ADDRESS STREET ADDRESS )

BOTYSTEnp = ~ |7t T o o e "OITY:ST-IP T TS . — ——
TME [ Delete TILE { CJcChangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-21P
TLE "\ [ Delete TINE O Change [ Addition
NAME L NAME
STREET ADDRESS | & STREET ADDRESS
CITY-5T-2IP ! CITY-5T-7IP
TITLE 7 Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE Delete LE [l Change [ Addition
- - oy
STREET ADDRESS STREET ADDRESS \G
CITY-ST-ZIP CITY-ST-2IP Q&

11. | hereby certify that the infarmation supptied wi for the exemption stated In Spe 0‘1 19.0&0’6&3 Statutes. | further certify that the information
indicated on this report is true and accurate e the same legal efféct as if s\under Gqtht;‘that | am a managing member or manager of the
limited liability company or the receiver or Justs, te this report as requiréd b atidr 608, Flprida Statutes.

e TN el A DR LI YT - -

SIGNATURE: SEONACSIRL SRR EED 305-261-8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #




