2003.LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000012072

1. Entity Name

MAGWAM, LLC

Principal Place of Business Mailing Address . aF TR SR {’O[{/SI‘IDA
168 BUNKER ROAD 168 BUNKER ROAD ¢« TALLARASSEE Y LOR
ROTUNDA WEST FL 33947 ROTUNDA WEST FL 33947 '

MU

il

LF&nmpal Place of Business 3. Mailing Address H“”I“ I" ||HI l|IH “mm

UWo Sinmaker Gyl | TPO By MO

Suite, Apt. #, elC. Suite, Apt. #, ele. KCHE(:K HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Appiliad For
8—'f\o\ \& A o NG\eLsood Hp-GU128%9 Not Applicable
3\_\ ‘a-a\\ COUH{BSY\ kaze\'a 8 5 an%p 5. Certificate of Status Desired O l§ei.g(a]q l.;:!ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
WAMPLER, DAVID Rorzle! M Gure
NKER RO. Street Address (P.C,_Box Number is Not Acceptabie
;%BTUB:DA V?ESTAF?_ 93947 L4lla Sg\ﬁm Jees é\‘ﬁr\
City ZinCod
P, Encleneom & FL | “&8%a\

the purpuse of changing its registered office or regﬂsterea agent, or both, in the State of Florida. | am familiar with, and accept

mald L. Mefasire: *?//2.’?/0 <

- *
“Signature, typed of printed name of reghiersd agent and iitle if applicasle. (NOTE: Registered Agant signature requirsd when reinstating) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTE nenGql ~a Fember OJ Delete TLE . e g .Q Ghange ™[] Addition
Q_O \ . 4]:,3 ,'H! 1 [' —— !:n'__j 1 L_ "—'.‘
e it o 04/30/03--0105 1013 #5000
sterraoress | R Vo SRArGter Bivel STREET ADDRESS £t ~ e
CITY-8T-2IP Eno\\cw oot Pl =Y Bl‘\ CITY~ST-ZiP
TITLE A Q""\Gsl “‘3 M\ T2 O pelete TTLE ] change [ Addition
NAME Thavicl  wWaGenpher NAME
STREET AODRESS | Lo d\le SPhrwoX er Bivd STREET ADDRESS
CITY-ST-2IP CY\Q\\E\J-‘)E A Fo. 29224 - CITY-ST-2IP o ‘
TMLE r’\cm&S{ QY T @ O Delete TILE [Jchange [ Addition
RAME “are Yeiones NAME
STREET ADDRESS | Lot il SPirroleer Y CJ STREET ADCRESS
eIry-§T-21 E_DC.\ Cun ol EL W22 CITY-ST-2IP
TILE ST ing Mermer [ Dejete TIMLE Flchange ] Addition
NAME LAY A2 \ e NAME
STREET ADDRESS | “at\ \ig Soirroter = \.,cf STREET ADDRESS
CITY-$T-7IP th\& ooy fL B432Y CITY-§T-2IP
TNLE [ Delete TILE ) [ change [ Additicn
NAME , NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. i hereby certify that the information supplied with this filing does not qualify fapfle exemption stated in Section 119.07(3)j), Florldd Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiture shall havgi{e same legal effect as if made under oath; that | am a managing rmember or manager of the

I|m|ted lfability company cr the eiwer or trustee empowered 1o execute tfigfeport as required by Chapter 608, Florida Statu!es J
JEAATED ,. Je3 193
SIGNATURE: \_ TS AV )/ o7 20 1{; 2L, 1.3-100
SIGNATURE

AND-TYPED OR PRINTED RAME OF suﬁuﬂe @AGWR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

-

CR2E083 (10/02)



