FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # | 00000015540 Secretary of State

1. Entity Name 03-07-2002 90039 048 ***%50.00
TO DA MAX, LLC
Pringipal Place of Business Mailing Address
45 SANDY COVE ROAD 45 SANDY COVE ROAD
SARASOTA FL 34242 SARASOTA FL 34242
T T s e TR VW

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

City & State City & State 4, FEl Number Appiied For
' ’ 65‘10?58 15 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $5'00 .ﬁdditiona!
Fee Raguired
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name =~ =~ 7 ' T -
WONG, KEYE -
" Streat Address (P.O. Box Number is Not Acceptable)
45 SANDY COVE ROAD
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its ragistered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or prinjed nama of registered agant and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME MAUI MAGIC, INC. NAME
STREETADDRESS | 2775 OLD HIGHWAY 40 BOX 1450 STREET ADDRESS
CiTy-ST-2IP VERD' NV 89439 CITY-ST-2IP
TLE 1 petete TIE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) e L Cloglete ., Qg me (. . L ) . [ Change. [ Addition
’ NAM? - T T Y T -'NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME = )
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ Y- S1-2IP
me . [ Dekete TITLE [dChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7iP

11. | herely certify that the information supplied with this filing does not quality 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 vath; that ¥ am a managing member or manager of the
limited liability company or the receiver of trustée empowered 10 execute this report as required by Chapter 808, Florida Statutes.

sionature: Kl s s 2z3lez  ga4-a215335

SIGNATURE AND TYPED OF PRINTED NAME ySTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # J

g
g

CR2ED83 {9/01)



