2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002672 S

R | I

FILED
May 08, 2002 8:00 am
Secretary of State

1. Entity Name
05-08-2002 90077 031 ****50.00

MAGICALFISH.COM, L.L.C.
Principal Place of Business Mailing Address
1007 FEATHERSTONE CIRCLE 1007 FEATHERSTONE CIRGLE -
OCOEE FL 476! OCOEE FL 34761 95657 0.

ST Avidree D~ oS Collgnr

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

City & State City & State 4. FEl Number ) Applied For
Lon@unon L Aow drlEpws [ A 59-370%/s5C H—"Nm Applicable

Zip Country Zip Codintry " i $5.00 additional
=227 7? é( S '70/ W S §. Certificate of Status Desired [} Fee Requirad .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRANNON FITZNER, LAURA ALEXIS Street Address {P.O. Box Number is Not Acceplable)

~1007 FEATHERSTONEGIRGLE— /S RasvTREE

TOCOEE-F-34784m

== gl
Lowswood Fb % )9

FL Zip Code

) ) -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE AL&/S BMNMA}

%/2/3/02_

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinsiating) 4 / DATE"

FILE NOWH! FEE IS $50.00

Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 2002
9. , MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TLE Wﬂ Delele TITLE MG rem ﬂ-[ﬁylg BfAwnvon) O3 Change " Addition
NAE i ‘ NAE I5C RAIVTRES DI
STREET ADDRESS /@W& STREET ADDRESS
CITY-57-2° m CITY-ST-2IP Lowe woo P &L 32779
= { } ] Delete T Me Eom TRA f{ om BLE O hange /QAddition
NAME A NAME
STREET ADDRESS WB% STREET ADDAESS o¥os LBERT ST
CrY-s1-2p A@M—M——?w oITY-ST-21P e ORLE WS LA J01 2.<F
NE . T - T T Oloeee B e o i [ Change =~ [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE K [ Delete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P . CITY-ST-2IP
TIMLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-71P
TITLE [ Delste TNLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(/), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

REQUIRED o3 o 285 729-359 5

g ermnn by
SIGNATURE: %70V,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPHE’GfNTATIVE ‘ Date Daytime Phone #




