2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STACY MAGAN L.C.

LOO000002091

FILED

DLAPR-9 BH T: L5
_SECRETARY OF STATE

Principal Place of Business Mailing Address

2496 PALM RIDGE ROAD
SANIBEL ISLAND FL 33957

249 PALM RIDGE ROAD
SANIBEL ISLAND FL 33957

;w.'a ‘ms EE, FLORIDA

MR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber - Applied For
DD, I G‘ﬁﬁ Fof. Not Applicabie
Zip Country Zip Country 5, Certtflcate ol Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
URK.OVICH’ RONALD $ Street Address (P.O. Box Number is Not Acceptable)
2323 WOOSTER LANE, STE 2 N
SANIBEL FL 33957

Zip Code

Sy | FL

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

e - \ ere— — . . . .. —

Signature, typed or printext name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) R CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .

TILE 1 Dekete e - MARAGE L] PALTREL [ Change m{dmuan
NAME NAME Ray CcautTchen

STREET ADDRESS stheeT AooRess | Y TS Beveety £N

CITY-ST-20P orv-sre | SAMIBEC L 33587

THLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE O Delete TMLE ' [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDHESS 100004214101 ——1
CITY-57-2IP CITY-5T-21P -04217/01--01102--005

TIIE 01 Dekte e . wheassl], 00 b2l o
NAME NAME .

STREET ADDRESS STREET ADDRESS

Gl-sT-2P "CITY-ST-27IP

TITLE [ Detete TIFLE [ Change  E] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TITLE [ Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing doas 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 {iability company or the receiver or

SIGNATURE:

stae empowered to execute this report as required by Chapter 608, Florida Statutes.

| KRBl

9/
S3-26-0( 975 bY2 2

SIGNATURE AN wpy OR PRINTED NAME OF SIGNING mniﬁlﬁs MEABER, MANAGER, OR AU‘I'HORIZED REPRESENTATIVE Date

Daytima Phona #

4y 051000

CR2E083 (11/00)



