T
2002 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016882

1. Entity Name

MAJIC SERVICES, LC

Mailing Address

1301 RIVERPLACE BOULEVARD. SUITE 1609
JACKSONVILLE FL 32207

Principal Place of Busingss

1301 RIVERPLAGE BOULEVARD, SUITE 1609
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90580 041 ****50.00

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
01-6181673 Not Applicable
Zi Count [ Count iti
® ountry 4 ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
PEEK, EUGENE G I
Streel Address (P.C. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD, SUITE 1609
JACKSONVILLE FL 32207
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable, {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TE MGR OJ Delate TITLE Cchangs [ Addition
NAME PEEK, EUGENE G Il NAME
smeer aoneess | 1301 RIVERPLACE BOULEVARD, SUITE 1609 STREET ADORESS
cm-st-ze | JACKSONVILLE FL 32207 oiTY-ST-2
TmE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE {1 Delete TTLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TIMLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 7 Delete ME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TIFLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this tiling doeg
indicated on this report is true and accurate and that my signg
fimited liability company or the recei 5

b shall have the same legal effect as if made under
Xecute this repart as required by Chapter 608, Flo

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

oath; that | am & managing member or manager of the
rida Statutes.

Y2503 fof-35F/408

SIGNATURE AND TYPED O#INTED NAME O?SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




