2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # 1L01000000162 . . .  -w=737 __ | B F'_LED L
1. Entity Name c
‘ O MAR -5 AMI0: 00
MAGNET MANAGEMENT, L.L.C. -
' - SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business-, . Mailing Address - - .
'9711~0verseas Highway #5 - - 9711 QOverseas Highway
Marathon, FL- 33050 - #5 - T )
: Marathon, FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number ‘ Applied For
: 58" QS K ""“a\‘ Not Applicadle
Zip Country Zip Country 5. Ceriificate of Status Desired” [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Thomas-D. Wright . . . . - . .—==_. ~ MName -
" . . G N - "
9711 Overseas Hi g_hwgy, # . = T Street Address (PO, Box Number is Not Acceplable)
Marathon, FL333050 - .
WL LT ER s T T
City FL 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.
SIGMATURE
Signature, typed or printed name of registerad agent and lille if applicable. (NCTE: Ragisterad Agenl signature required when reinstating) DATE
I — "FILE NOW!II FEE 1S:$50 _
Payable to Departme T -
9. _ MANAGING MEMBERS/MEMBERS | 10 ADDITIONS / CHANGES
TITLE MM,P,V,T,S B [ elete TITLE O changz [ Addition
NAME i Kelly “M.tWright ™ NAME
STREETADDRESS °325 . Post -Road’ West STREET AODRESS
o520 |Westport, CT 06880 eim-st-ap
TME MM 1 Delete LTI [ change ] Addition
NAME Jill S. Clark R ' 1oDnoOn3g2394321 ——o
STREETADDRESS | 325 Post Road West STREET ADORESS | -03/08/01--01142--014
OS2 |Westport, CT 06880 oSty skt (10 saskst) (0
SIE | - - - - - ClDelete TITLE - N RS R . [ Change. __ [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS -
CITY-ST-2IP . CITY-57-2IP
TILE O Delete TTLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS N i ‘B STREET ADDRESS
CITY-ST-2IP . CIty-§T1-2IP .
TITLE [ Delete TILE [d'change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-51-2IP
TITLE O eletz TIME 3 change [ Addition
NAME NAME T a
STREET ADDRESS » . STREET ADDRESS S .
CITY-ST-2IF - CITY-ST-7IP ’

11. | hereby certify that the information supplied with this filing does nat.qualif for the exemplion stated m 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 oath; that | am a managing member or manager of the
jimited liabitity company or the receiver or trustee empowered,jo exggute this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: " Maslor  203-237-515

SIGNATURE AND TYf‘ED OR P WJF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
F

CR2E083 (11/00)



