2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000600571

1. Entity Name

MAG GLOBAL FINANCIAL PRODUCTS, L.L.C.

Principal Place of Business

8 FOREST PARK DRIVE
FARMINGTON CT 06032

Mailing Address

P.0. BOX 4018
FARMINGTON CT 06034

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90068 028 ****50.00

g

JIAIN

== NG

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

City & State City & State 4. FEI Number 06'1504568 Applied For
Not Applicable
Zi Counf i t f
P untry ap Country 8. Cerlificata of Status Desired [} $5'00 A_dd'tic’"a'
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is ceeptal
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titls if applicabla. (NQTE: Registered Agert signaturs required when reinstating} DATE
3 .. FILE NOW!!! FEE IS $50.00 _ - .
" Make Check | Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE PMGR O pelete TITLE Cichange [ Addtion | 5
NAME STONE, ANDREW G NAME &
sReeTanomess | 3 FAWN HILL DRIVE STREET ADDRESS g
GITY-5T-ZiF BURLINGTON CT 06013 GITY-ST-ZIP UNJ
o
WTLE . . O pelete TITLE [ Change  [] Addition | &
NAME " T NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2iP 7 CITY-8T-2iP
Time 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 3 oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip ) T o e s ROTYSTRe | e o,
e O Delete TME . e 7 T Change O Addition™|
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
TITLE - ' O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11..1 hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as it made under path; that | am a managing member or manager of the
timited liability company or the regeiver or frustee empowered b exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qalqloa (8(00 Y-190 | -
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone # .




