2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002067

1. Entity Name

MAG CONSULTING, LLC

Principal Place of Business

104 INAGUA LANE
BONITA SPRINGS FL 34134

Mailing Address o
N

104 INAGUA LANE
BONITA SPRINGS FL 34134

2. Principal Place of Business

/97 Bpyrront De. /95

Suite, Apt. #, etc.”

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am -
Secretary of State

03-28-2002 90125 018 ****50.00

JIENHU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
owita Specs, Fo B on; SpPemes, FL 2l Y4 222715 Not Appiicable
Zip " ¢ country Zip Couniry i ! $5.00 additional
3 ‘/ / 3 ‘/ o SR 3 (//3 y f(S'A 8. Certificate of Status Deslirad O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narme
BARNETT, LISA ESQ.
Street Address {P.Q. Box Number is Not Acceptable)
C/O CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) GATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE [ Dedete TITLE [ change  [J Addition | S
e MARY ANN G BSON, MERM N )
sweerronress | /95 ﬁ/ﬁéﬂﬂ 7 STREET ADDRESS 2
CITY-ST-2IP Bor.fa s PGS, EL Y3 CITY-ST-2IP §
TITLE ’ I Delete TITLE O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
3-20-02
Data Davtime Phore #




