2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000571

MAG GLOBAL FINANCIAL PRODUCTS, L.L.C.

Principal Place of Business

50 STANFORD DRIVE. 2ND FLOOR

FARMINGTON CT 06032

Mailing Address
P.O. BOX 4018

50 STANFORD DRIVE
FARMINGTON GT 06034

2. Pri clpal Place of Busi
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6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
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PLANTATION FL 33324

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.

SIGNATURE : . _ ___
Signalture, typed or printedd name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 Ninlnink BE}:I”:'E!':' Py 1
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9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR ¥ Deiete WIE O changs [ Addition
HAME STONE, ANDREW G NAME
streeT aooress | 1230A FARMINGTON AVE. STREET ADDRESS
cmrv-st-ze | FARMINGTON CT 06032 CITY-5T-21 .
TLE MGR O Detete e Ptﬁsldeﬁt B Change [ Additicn
NAME STONE, ANDREW G : NAME :
streeT aporess | 3 FAWN HILL DRIVE STREET ADDRESS
cv-s1-2¢ - |.BURLINGTON CT 06013 CITY-5T-2IP .
TITLE [ Delete MLE Clchange  [] Addition
NAME ) . ' I NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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NAME NAME
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CITY-S7-2P CiTY-ST-IP
TITLE 5 [ Deiste TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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ed

}lmued fiability company or thedkeceiver or trustadlem

execute this report as required by Chapter 608, Fiorida Statutes.
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