2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 19,2003 8:00 am

DOCUMENT # 02000012743 cretary of State
1. Entity Name 09-19-2003 90063 026 ****50.00
COSTINMAGIDSON LLC
Principal Place of Business Mailing Address
528 6TH ST. P.O. BOX 340 JULIIILY
PORT §7. JOE FL 32456 PORT ST. JOE FL 32457
s Us |
2. Principal Place of Business 3. Mailing Address ”"”l" I“ ““l “I"“Hl“m ml“lm “l‘llm‘ |||“ ||||| ““ \Ill
Suite. Apt. #, etc. Suite. Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3666448 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T T - - “Name - = °
MAGIDSON, MELVIN C JR
528 6TH ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
. . . City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE i
Signature, typed or printed name of registared agent and tite if applicabta. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
|
TLE MGRM O Delete TITLE [Jchange [ Addition
NAME MAGIDSON, MELVIN C JR - NAME
sTRe€T aDoResS | 528 GTH ST. STREET ADORESS
CITY-8T-21P PORT ST. JOE FL 32456 Cry-sT-2IP
TLE MGRM [ Delete TTLE [ Change  [J Addition
NAME COSTIN, ROBERT P RAME
sTReeT ADDRESS | 322 REID AVE. STREET ADDRESS
CITY-§T- 2 PORT ST. JOE FL 32456 ciry-§1-217 . - = o
e .- [ Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-21f ’ CITY-ST-ZIP
TITLE - 7 Delete TITLE O change 3 Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GITY-S1- 2P
TITLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ palete TITLE ) Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT1-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.

Lt
<

REQUIRE[D M Meeidson Jr. 09/18/03  (850) 227-7800

: M s / y - b 3
SIGNATURE: A
SIGNATURE AND TYPED OR PHI%WG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date : Daytime Phone #

0006107

CR2EQB3 (4/03)



