2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000000985 "
1. Entity Name T o D
MAGDILL CORPORATE CENTER, LLC FILE
Ce 01 UM i6 P 215
Principal Place of Business Mailing Address CEADET ADY B o7
5303 5. MACDILL AVE. 5303 S. MACOILL AVE. rﬁ‘ﬁg,f‘ﬁ&}: é’ Fﬂgi'g;‘{{i
TAMPA FL 33611 TAMPA FL 33611 ' Pladar=ty v
S S— ORI AAD G O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number Applied For
: S$9-242.4239 Not Applicable
., Zip ‘ Country Zip Country . Certi,icate of Status Desired [ gg.geoqlﬁ:i:;tional
‘ﬁr\ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  —— - -
gy Name
-rr HOLUSTER' WILLIAM $ Strest Address (PO. Box Number is Not Acceptable)
8001 N. DALE MABRY HWY, SUITE 501M
TAMPA FL 33614
" . City FL Zip Code

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

SIGNATURE _ .
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS I 10, , ADDITIONS/CHANGES
e Preside~nt + ec0 T Delete TiLE PreSder+[| CcO C O Change iS¢ Addition
NAME CommELL , KEVIN 6. NAME | CommELL, Kt’\'l_{h-’ j‘) Zse
STREETAODRESS | oyt Bk y SEHop € Revd | 602 sTeetanoness | PNt B Ay StoAT Bev leod
CITY-§T-7P Twp At 233G ¢ CITY-§T-2IP TAWIA, <3 (et !
TILE . [ Delete TITLE [Qchange  [J Addition
AN NAME P p—
STREET ADDRESS STREET ADDRESS L L! = = _"."1'1-_-[{33?“-.3'4-:' il';;“ k=
CITY-ST-ZIP CITY-ST-2IP e e _,1.:':"—', _
me ) [ oelete WE ' T O Change L Addfion
NAME " NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ;
TITLE : O Delete T TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-5T-2P ‘ | CITY-ST-ZIP PR /
TITLE [ pelete » TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2IP
TITLE 7 Delete TITLE ) [ Change [ Addition
NAME . ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 signature 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 smpowered to execute tis-report.ae required by Chapter 608, Fiorida Statutes.

: @@c&%@ﬁl 22 QHIRED otforlor  i2-835-96¢6
SIGNATURE: 7

SIGNATURE AND T@OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—mm o Am

CR2E083 (11/00)



