EE—————————— |

7002 90776-073.550.00.550.00 i
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # : :
PoIM LO0000008819 FILED
MAGELLAN PARTNERS, L.L.C.
- 02 0CT 29 mtig: o
CRETADY
Principal Place of Business Malling Address T? EE%‘}' 1T "‘-‘H. 10 F S'”' TE
) LLAHASKSE -
4520 4TH AVENUE EAST 4520 4TH AVENUE EAST ALLANASSEE, FLORIDA.
BRADENTON FL 342085440 BRADENTON FL 34208-5440
e ot O T
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
TJV\-~0407719 ; EPUED FOR Not Applicable |
Zip Country Zip Country N . $5.00 Additional ‘f
] o oonesorSansteied O g Roqed .
8. Namo and Address of Cummtmm Agemt-- . . _ . 7. Name and Address of New n.ng
- _—— e —_— —_—— . —_ d-Nama—————— -  ————— e - e ——
HAMLIN, CURTIS D -
. Street Address (P.O. Box Number is Not Acceptab!
1205 MANATEE AVENUE WEST 1P:0. Box Number s Not Acceptable)
HARLLEE PORGES HAMLIN
BRADENTON FL 34205
: Chy FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signaturs, typed of pirinted name of registarad agent anc ttie  applicania. INOTE; Regiztersq Agert signatsre required when reingtating} DATE N
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGéS
TE MGRM O elets TTLE [Jchange  [J Addition § 5
NAME KEATING, KENNETH D NAME &
STREET ACORESS | 4520 4TH AVENUE EAST STREET ADDRESS 2
orvsT2¢ | BRADENTON FL 342085440 cir-st-z¢ g
TILE MGRM O petete TE O crange [ Addition | G
MAME WORTHINGTON, NORMAN A NAME
SIREET ADORESS | 4520 4TH AVENUE EAST STREET ADORESS
. Ly-st-e BRADENTON FL 34208-5440 e . . cm-§1-2¢ - . - = sz e . . . |
e 0 Desete L O Change [ Addition
o] —HAME —— ANAME e { i ¥ ppaintgl e
STREET ADDRESS STREET ADORESS ’ ' T
CITY.ST-2IP ciry-53-ap
TILE 3 pelets TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-21 Cmy-st-2p
e [ Defete T - Clcomnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-§1-5p GiTY-ST-2P
TME 3 7 Delete me [) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . 4 CrIY-SI-7P
11. | hareby oertiz that the information supplied with this filing Poes not digalify for the exemption stated in Saction 119.07(3)(i), Fiorida Statules. | further certify that the Information
indicated on this report is true and aceurate and th pnature shill have the same tagal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the redeiver or trusteass dute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: «~ ¥ . ;
SIGHATURE AND TYPED OR PRINTED NAIE OF SIGHNG MANA Cue Dayora Prone i




