- FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L0200001 4663 04-14-2003 90749 009 ****50.00
MAGMAR DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 1000 SUITE 1000
MiAMI FL 33131 - MIAMI FL 33131
g (AR AR
(7050 N. biy 20w |13050 N. bay Lo#D
Suite, Apt. #, etc. " Suile, Apl. #, aic. [0 CHECK HERE IF MAKING CHANGES
Fo4
Cliy & State Clty & State 4. FE| Number Applied For
bm F‘-— fM/ 55?66’ FL -" 6 /6 27/0 Nt Applicable
a 2 I b D Cm%try 5 é 2 / 6 0 C%"y 5 5. Certificate of Status Desired d I§ese ggq lﬁ?a‘gt'o”a'
- 6. Name and Add:ess of Current Registered Agent - oo T 7. Name and Address of New R;gis'i;ed Agent -
Name
WELLS, THOMAS O
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
MIAMI FL 33131
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.

SIGNATURE
Signatute, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS / 10. N ADDITIONS /CHANGES
TILE MGR [QIDEME TITLE mb& [Z] Change A Addition
NAME WELLS, THOMAS O NAME 5,
stheer so0Ress | 200 SOUTH BISCAYNE BLVD. STREET ADDRESS f-'/o i ?—'05 o N. by Coan, AP Foy
CTv-sT-2p | MIAMI FL 33131 stz | Megl) BERESLE, 1. D 2160
TITLE ) 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-71P )
TITLE [ oelete TITLE [ change [ Addition
NAME i e e ¢ e e e ramm e - s aMANE e ot ST e T S e, 4 S T TEREsLTORSRSL S r ST 7T T T
STREET ADDRESS STREET AQDRESS
CITY-ST-21P DT e CITY-§7-71P ~
TTILE [ Detets TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelste TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-ST-7i

[Eerftas not qualn‘y for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
s gnature_sh same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recei er.0 ylaredt TG execute thls report as required by Chapter 608, Florida Statutes.

S|GNATU/(L:¢WATL» AE REQUIRED q/z/m (205" )7¢7-77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytlme Phons #

11. | hereby certify fhat the mformatlon supphed uith

0012887

CR2E083 (10/02)



