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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAGRIN! ENTERPRISES, LLC

DOCUMENT # L01000020233

S/

Principal Place of Business

Mailing Address

Se
/

FILED
09,2002 8:00 am
ecretary of State

(09-09-2002 90005 007 ****50.00

C/0 MENDOZA AREFENEERS C/O MENDOZA SEE-CREEAS
: WEROTRERACN=AT—SOTE
e —— BRI
1278 Foregr Hine Bovp. ‘gA:%E_M_EA@% :
Sﬁite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suate 1302+
ity & State City & State 4. FEI Number Applied For
. E!‘I'IMG‘TOB]“ FL-_... ; - o— A - C o - 65‘:— ”s‘qs#-l,, Not Applicable
Zip . Cauntry Zip Country " ) 5.00 Additional
334_'4- e SA . 5. Certificate of Status Desired O gee Hequirec;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE MENDOZA, MARIO G Il ESQ
y G/O-MENDOZA-AND CALLAS
RALM-BEAGH-FL-33480~
-’,‘{

Name

itreet ddress (EL. Box Number ig Not Accgptable)
XL

sSTE

“YWELLINEToN

FLISSE, L

8. The abave named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titla it epplicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Bue By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
THLE MGR ' O Delets TLE K crange [ Addition
HAME MAGRINI, MATIAS NAME
! TE. | 302
STREETADDRESS | R5+ROYALPALM-WAY-SUFE-602 sweer woress | JATLS FaR&S’f Hie By L., s 3
e
om-sT-2°P | PALM-BEACH-FL-33480 orest2p | WELLINGToN, FL. 32414
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
_STREETADDRESSf . _ . . e s+ o vee s | - STREET AODRESHY Jinm e e i remr e e i o S - |
CITY-ST-2IF CITY-ST-ZiP
THLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ pelete TILE [Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp, / CITY-ST-2IP

11. | hereby qe_r{ify that the information supplied with-
indicated on this report is true and accurate al
limited liabiiity company or the receiver or tr

SIoMNE7D)

at my sign

is filing does,not qualify for the exemption stated in Section 118.07(3)
re shall have the same legai effect as if made under oath; that | am a managing member or manager of the
0 grecyie this report as required by Chapter 608, Florida Statutes.

h&RuJi. ”GR.

i), Florida Statutes. | further certify that the information
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SIGNATURE:

SIGNATURE AND TYPED OBARINTED NAME OF SIGNING M,

 AEPRESENTATIVE

Date Daytima Phone #

CR2E083 (4/02)
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