FILED
May 28, 2002 8:00 am
Secretary of State

B
FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UB

DOC@MME‘NT # LO l mOOo 8) 85 w\-)_ - 05-28-2002 91533 034 ***150.00 )
1. Entity Name - = -
Magthaws + James Manajem@,n+. LLC
- DO NOT WRITE IN THIS SPACE 867417
2. Principal Place .(J.f HL‘JS.E!']ESS N .3. Mailing Addres T .
180 5. Knowles Avenug | 130 5. Knowles, Avennd)
SUR?L\:\Z. ft,:\iic‘ %lite. Afi:{’ F_E‘} DO NOT WRITE IN TH!S SPACE
SL%‘& tate Citbtlsme ’ 4. FEI Number Appliced For
wlh LY"‘ PMK 1 FL, w ]h'm— POU'" k ) FL. Sq “31-2. 3(030 Mot Applicable
éuz:{" 8{‘ (UougyA g”?_:?- aq C&u%yp‘ 5. Certificale of Status Desired [ ?i'zgﬁf:ém"a‘
. " o 7 . 7. Name and Address of Current Registered Agent
: e T I Name .o— ]
DO NOT WRITE ythomas U Tnfandino
IN THIS SPACE | (B8 E Phole S By einul
AL | _Suite 3 _
Rl PR el gt A L T Thmbers Lt T Ya ot ophloa - -y l'D lﬂw %\L FL I %&%q

8. The above named entity submis Lhis Slatement for the purpose of chianging its regislered

office of reistered agers, or both, in the State of Florida,

SIGNATURE
Signate, Lyped of pangerd pame of roglstore] agent and ste ¥ applicatils, INOTE: fegracred Agant slgrature 1o ited whan reinstzling) LATC
r evrroratinn 16 gl fo eaticl it ot i January 1= May 1 Fee 15'$150.00
8 .]'T!‘"h corporation h,ﬁhg,mm wfd}_"’[y ks (l‘n‘dnglble . After May 1,'Fee'is $550.00 10. flection Campaign Financing $5.00 May Be
px hﬁ”ﬂ r.f:zr:{ulreme:t and elects ta do so. 0 . - - Amended:UBR is $61.25 Trust Fund Contribution. Added to Fees
(Sec criteria on back) : Make Check Payable to Department.of State

11. QEFICERS AND DIRECTORS Yo L © =

THLE . itk g

HAKE John Mur—phq Sr. N W : 8 -

smecTaoess | (B0 . Knowtes fvenud, Suite . STREET ADORESS [ : @

wese | (Ninder Prk FL 32789 st x S

i TTLE ]
o

NAME NARE: [ ]

STREET ADDRESS “STREET ADDRESS:

EITY-ST-7P CCTY-ST e

HILE TR i ) - . ;

NAME NAME _ o o o >

STREET ADDRESS STREETADDRESS |, .

CITY-ST-2IP ory-sT.ap L DO NOT WR'TE

— [ TN THIS SPACE Y|
NARE CHAME 10 " o ‘
STREET ADDIESS " SIREET-ADDRESS ' o
CITy-ST-2IP CITy-§1- e . ) R

TTLE Tme |

MAME NARE -

STRELT ADDRESS STREET ADDIESS

City.S1-2I0 City-ST-2p

THLE “.n ;"L.g“ -
MNAME ‘ﬁAME =
SIREET ADDRRSS SIRE[:[ADDRESS : . e 5.

[ MRS SO ST

13. 1 hereby certify that the information supglied with this fi!ingf cloes not qualify for-the exermplion stated in Section 112.0713)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andl accurale and thal my signature shall have Lhe same legal effect as if made under oath: hat | am an olficer ar director
of the corporation of the receiver o rustee empowersd (0 executs tis reporl as required by Chapter 607, Floritla Statutes; and that my name appears in Bock 17 or onan

angchiment with an add:eswlik& ampowered.
SIGNATURE: W ol 5,/;,/

]
SIGY]URE AND TYPED CR PRINTED Nbpﬁ OF SIGDE’G OFFICER OR DIRECTOR

=

Dt

Lratime "hoete: #




