FILED
2003 LIMITED LIABILITY. C@:MPANY

UNIFORM BUSINESS REPORT (UBR) _ ¢ Secretary of State

Jun 16, 2003 8:00 am

05-12-2003 90089 028 ****50.00
ngNUM ENT # 02000009467
MAGNA CASA DEVELOPMENT II, LL.C.
Principal Place of Business Malling Address 4 4 0 D q 5 4 7
1700 EAST LAS OLAS BOULEVARD {700 EAST LAS OLAS BOULEVARD
SUTTE 206 SUITE 208
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suits, Apt. #, etc. [] CHECK HEFIE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
N - p4O0 Not Appiicabla
Zip Country . p Country 5. Certificaté of Staws Desired a E&g?quﬁmm"
§. Nems and Address of Curvent Registerod Agm 7. Namy nnd Address of Nevs Registored Agent
ey e Nama =
- MANCINI JOHN A~ = = T alomsan i - L e
700 EAST LAS OLAS BOUlEVARD . Strest Address (P.O. Box Number is Net Acceptabile)
SUITE 208
FORTIAUDB!DALEFLSGSM e !
. C_ity FL Zip Code

8. The above namad entily submits Ihis staternent far the purpose of changing its registered office of regisiened agent. or béth, in the State of Florida. | am tamiliar with, and accent
the obligatiens of registered agent.
]

SIGNATURE _ ——
i DaTE

_. Signature, typed of printed nama of registered agent and tite £ applicatie. (NOTE: Aegistered Agent signeture reduiNed whan renststng) |

FILE NOW!!t FEE IS $50.00 .
Make Check Fayable to Florida Department of State {'

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS JGHANGES
me MGRM 03 Delete TME O Crange [ Adsition
HAME MANCINI, JOHN A NAME .
STREETADURESS | 1700 EAST LAS OLAS BLVD., SUITE 208 STREET ADDRESS
c-ST-ap LAUDERDALE Fi. 33301 comy-st-2p
T 1 Dekee he O Crange [ Addilon
NAME - NAME . ' )
STREET ADDRESS STAEET ADORESS
CITY-S1- 2P ) CITY-ST- 2P
JmmE ). R, c wear Doees TILE . —_ O thange [ Addition
NAME v NAME . .
~ STREET ADURESS |~ mio S e S e oo STREE ADORESS | = - e e
GITY-57-2 GIY-ST-ZP
. [ Dokee e O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p - CTY-ST-TP
ME ’ O etete TITLE ) Clchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Z1p carY-S1. 29
TIE D Dalete TmEe D Change D Addition
MAME ';‘ M .
STREET ADIDRESS i STREET ADDRESS
ofty-ST-ap CTY-ST-2P p

11. 1 heraby certify that tha i
indicated on this reporifis trua g
limited liability compan!

Nion supglied with this filing does nat qualify for the exemption siated in Section 119 07(3)(‘) Florida Statules. | further cortify that the information
d acggfrate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
gt or trustee empowered 10 execyte this report as required by Chapter 608, Florida Stalutes.

Ff@wwmzammmmmmmnm ‘9- / Daytie Prdre # j

CR2E083 (10/02)

SIGNATURE: *TURE REQUIRED Mow " Loor, i 4555



