2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #] 02000005832

FILED
Secretary of State

06-02-2003 90083 017 ****50.00
(07-24-2003 90064 001 ****50.00

Aug 05, 2003 8:00 am

1. Entity Name

MAG ENTERPRISES, LLC

7342 ALBIN AVENUE
NORTH PORT FL 34288

Principel Place of Business |

Meiling Address

42 ALBIN AVENUE  °
NORTH PORT FL 34286

99653373

2. Prncipal Place of Busmess - A, Mailing Address
AME AS AT ,
Suite, Am. #, etc. Suite, ADL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State a FEI Nurmber Applied For |
Q"'{ L[b’] SQQ Not Applicable
Zip Country Zip Country $5.00 additional
Ls Cenllficate of Status Desired O Feo Required
8. Nam and Addran uf Current R-glatmd Agent ~ 7.:Name and Mdrua of New Regiatered Agant —— —
Name
"‘MBCAHTHY PAMEU\ M*'-* B e - S oa e —ie -
3342 ALBIN AVENUE . Street Addross (PO, Box Number is Not AGcaptablo) T
NORTH PORT FL 34288
City FL l Zip Code )
8. The above named entity submits lhis statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE
Signaturs, tybed o prnted arne of registered agent and Ltie if applcable. {NOTE: Registarad Agant sigrature duired when rainstating) CATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES -
MME S 71 Detete TIME O Change [ Agattion | £
NAME Moy ¥ (c RANE =
STRETADDRESS | Lo Mp,l 2 e STREET ADDRESS 2
civY-ST- 29 e gorr oL oM }.ﬁ(g CiTY-ST-TIP o
- ¥ T_ - o
e \[ n_r 9 : O Delsts TnE [Cchange 7 Addition | G
NAME 1'1-1"1 NALE
STREET ADDRESS 7\ R‘LI} o e STREET ADDRESS
oTY-5i-2 N pAw_got ) £ o 3Yrgl (T 7.2
TTE [ petets TILE O crenge [ Addition
NAME _ . NAME o _ _
STREET ADORESS | 7 - N —_ T | STREET AODRESS - | S = = =TT IS
CITY-S1-79 CTY-$1-TP
Tme 1 Delate Tme O changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-7P CITY-ST-2P
Me 1 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-7P CTY- 55- 2P
—
e O pelste it Ocange O /Amuiun’]
KAME NAME e
STREET ADORESS STREEY ADDRESS e
CITY-S1-Zip CiTr-§7.9

limited liability comphny or

il

1 ! hereby camty_lhal miormation supplied with this filing does nat quahfy for Ine exemption stated in Section 119.07(3)), Florida Statutes. 1 lurther certify that the information
indicated on this repfitis m.f’ean aceurate and that my signature shall hava the same legal effect as it made under cath; that 1 am a managing member or manager of the

eiver of trustee empowerad to execute this repon as required by Chapter 608, Florida Siatute

mau IRED

03.

SIGNATURE; .

o sy

ANDTY

O MAME OF REPRESENTATIVE

I Oate

Dyl Phone #

X
= —



- '__,frl ' Chfﬁv@ﬁvl
7 BB
f@mowﬁ%

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 26, 2003 ® SDU %‘”Nj FE},’f"MMC{

MAC ENTERPRISES, LLC %

3342 ALBIN AVENUE
NORTH PORT, FL 34286 MW

«w o w L
Subject: MAC ENTERPRISES, LLC" W‘“) ,
Reference’Number:....  L02000005832_ ... . e — ke W : W%

Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $100.00; however, the report _has not been filed and a: ' /M%

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at {(800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter,

If you have additional qus questlons or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



