PR i -

N o
2091 UNIFORM BUSINESS REPORT (UBR) . .
1. Entity Name LOOOOOOO 9 P
R
MAGIC LANDINGS HOMES L.L.C. e
Principal Place of Business Mailing Address crnes oy me
— - SECRETARY OF STATE
: A ALy
C/O JOSEPH S, ANTONUCG! C/0 JOSEPH S, ANTONLCCI TALLAHASSEE, FLORIDA
SUNRISE FL 33325 SUNRISE FL 33325 .
B2 N W. i35 why | S22 PIW /35 wWAY
SuitedApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
| D EHD-LISE; —Fé a2 e o C‘/ﬂf/&er “-FL e N 45.—-0?8~63 /b Not Applicable
zi . Zi ' t i
P — Louatry., . AP : ) .Coun &4 §. Certificate of Status Desired IE/ $5'00 ﬁfddmonal
33325 33?2( - SEE N RS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
wEISMAN’ DAVID ESQ. Street Address (P.Q. Box Number is Not Accepiable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
| 8. Thea named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of 7{1&
sl RE 7 \ / J, 16 /e /
Sigpattry lyped df pri i W‘agem and titte if applicable. (NQTE: Registered Agent signature requirad when reinstating) L 'DATE
FILE NOW!!! FEE IS $50.00 — —
1000045525591 ——0
Make Check Payable to Department of State TI0/25701——n1 085016
Due By September 26, 2001 iy =
yoep ’ w55, 00 ###155, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Celete TnE CJChange  [J Addition g
NAME MAGIC LANDINGS HOMES, INC. NAME ;)
STREET AODRESS 822 NW '35‘"-' WAY STREET ADDRESS g
CITY-ST-21P SUNRISE FL 33325 CITY-5T-2IP u
1)
TITLE 3 Delete TITLE [ change [ Addition { O
NAME NAME '
STREET ADDRESS STREET ADDRESS
=% "o e e o - W-CITY-87-ZIP— s S Ll T e U -~ T
CTmME T o - © = owete = TE===2=[ - == Fooreas Soose "ot ~ v = [E-Change - - [C] Addition -| " -
NAME NAME
" STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T-2IP
TLE (7 Delete TMLE [ change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-sTp CITY-8T-2P
11. | Héreby 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
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as reguired by Chapter 608, Florida Statutes.
N
SIGNATURE: 7 \-ﬁ"
SIGNATURE AND i U Daytime Phone #




