2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000967

1. Entity Name

MAGNOUIA BEND COURT LLC. FILED
Principal Place of Business ' Mailing Address D SECRET!
TS EAST FOREST HILLS DRVE 715 EAST FOREST HILLS DAIVE TALL :{ !5 ‘{é‘%\gé} iisg??}‘g A

PHOENIX AZ 85022 PHOENIX AZ 85022

3. Mailing Address Hmm m IIN II"I 'Im |||” II""Il" "m""l ‘ml Ilm l"’ '"‘

2. Principal Place of Business

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

City & State : City & State 4. FEIl umb Applied For
qu iO , 5 3 85 Not Applicable

Zip Country | Zip Country

" , $5.00 Additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Tt Name
INGERSOLI" MARK Strest Address {(P.O. Box Number is Not Acceptable)
1324 SADDLE RIDGE DRIVE
ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : ‘ ‘
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e Y =T r
FILE NOW!!! FEE IS $50.00 *—’UU;UUH%"—,—"I}“LEIZQ:U” P
of State gt UL
Make Check Payable to Department N R NNt
8. MANAGING MEMBERS / MEMBERS | I ADDITIONS / CHANGES
TE .o - O Delete me OO L. [JChange [ Addition
HAME C ; T T l JAME IMA WIS Tivestments Limidad POJ“-H\E(S(’\\P
- b . .&' . . ~
STREET ADDRESS [ o . — * smeeranness | 715 E- forest HlS Prjve
omy-sT-ZP | . / T CIY-ST 2P Plhoewrs x Avizena 5 o032 >—
TITLE : . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TME ) [ Delete TITLE ) B _ ) [ Change (] Adition
NAME E ' ' NAME ST
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7F ~
TITLE . [ pelgte THLE O thange  [J Addition
NAME - ¥ name
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ‘ ‘ CT-Delete THTLE [ Change  [J Adottion
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
Tine : [ Detete TLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUSF\'E:

HANATURE AND TYPED OR PRINTED NAME OF Si Daytime Phone #

4¥ 6600200

CR2E083 (11/00)



