FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 amg

DOCUMENT # 100000016231 Secretary of State
- 7 05-22-2002 90220 038 ****50.00
MAGDALENE CENTER GP, LLC ,
Principal Place of Business Mailing Address
15436 N. FLORIDA AVE., STE. 101 15436 N. FLORIDA AVE.. STE. 101 quvve s~
TAMPA FL 33613 TAMPA FL 33613
T s A O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "y Applied For
54 2016071 Not Applicable
Zp Country ze Gountry §. Certificate of Status Desied [ $9-00 Adaitional
Fee Raquired
- =18, Name and Address of Current Registered Agent . . _ S 7. .Name and Address of New Registerod Agent
Name
?YEHshviLzﬁgLNieEN, STE. 101 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33617
City FL | ZpCode

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 ar printed name of registarac agent and litle if applicable. {NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS [0 — ADDITIONS/ CHANGES
TITLE MGRM [ Detete TILE [ change [ Addition
NAME CORO INVESTMENTS, LLC NAME
STREET A0DRESS | 8221 OLD COURTHOUSE RD., STE. 204 STREET ADDAESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-7IP
TIME MEM [ Delete TITLE [ change [ Additicn
NAME SLOKKER INVESTMENTS USA, LLC NAME
STREET ADDAESS | 8929 OLD COURTHOUSE RD., STE. 204 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2IP
me - o« f-MEM--  — - - I B - B 11 i T [-Change [ Addition
WAME LONGVIEW EQUITIES, INC. NAME
STREET ACDRESS | 3340 CRENSHAW LAKE ROAD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-§1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TILE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
il tee empowered to execute this report as required by Chapter 608, Florida Statules.

M-86-0% 038 06-\00b

Daytime Phone #

limited Hability company g

"
SIGNATURE:

SIGNATURE ANDYYPED OR NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9701}

s




