s

e’ '.F.,,O,RMI pUsmsss REPORT (UBR)
SMENT # 00000015515

1. Entity Name

MAGNA CASA VENTURES, L.L.C. F L ED
2 Jduy
Principal Place of Business Mailing Address o ’ P l;'
1700 EAST LAS OLAS BLVD., SUITE 206 1700 EAST LAS OLAS BLVD.. SUITE 206 TAL Ll gy ‘07
FY. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33001

MHESS‘L&E{?{; STATE

FFLORINA.
2. Principal Place of Business 3. Mailing Address “"l"“l”ll || "'”Il |I I || Il

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

City & State City & State 4. FEI Number bS_—_L“ -I 3@ Applied For

Not Applicable
e J_E[.’Ei"?- — L ) Counlry ... .. —| 5. Certificate of Statiis Dasired ™ —E‘-——$5.00-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e T = - = - - — Name - - = Y ~—— — =
MANCINI, JOHN A ‘
Street Address (P.O. Box Number is Not Acceptable)
1700 EAST LAS OLAS BLVD., SUITE 208
FT. LAUDERDALE FL 3331

City FL l Zip Code

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
Signature, typed or printed name of registered agent and fitla if applicatie. {NOTE: Ragisterad Agent signature required when reinstating) o . ._'_DATE N
PR IS oL r S —— o
FILE NOW!!! FEE IS $50.00 -05/06/02—--01003--314
Make Check Payable to Department of State SEEETOO. 00 s¥e50, 00
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGARM [ Delete TImiE Ol change [ Addition
NaME MANCINI, JOHN A nawE
STREETADDRESS | 1700 E. LAS OLAS BLVD. #206 STREET ADDAESS
orv-st2 | FT. LAUDERDALE FL 33301 crv-51-2°
TITE 1 pelete TITLE [Jchange [ Addition
e - B T ST S emeT S ioTe CMAME e | o TR e ST e
"~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
——— — = e T T e e = # e - = [Chaige [ Addition
NAME ) NAME /
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3V

¥

SIGNATURE: MATUEE QEQUIRED LE 82 ISYTE3- K5

IR AT IBE AN AT ER M BRI TER M ALME ME Clr MM [PE—— —— P . o

}' CR2E083 (9/01)




