FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L02000018891 I Secretary of State
02-05-2003 90026 040 ****50.00

1. Entity Name

MAGESTY, L.L.C.

Principal Place of Business Majling Address

1270 WEST 49TH ST. 1270 WEST 49TH ST. 20 02 30 6l

HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 16~16206 -2\( Nat Applicable
Zip - 09untry . Zip e Cognjf}f_‘-__:;—__ < &.-CGeritficate of Status- Des'red——El_g;je ggq[ﬁz::;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIC L _
28010 SOUTHWEST 137TH AVENUE, SUITE #206 Stregt Address (P.O. Box Number is Not Accgptable)
MIAM! FL. 33186 ' 20 5. thnd Byl Svins g oY |
. 7 7
City . R Zip Code
Nidn; FL | ™330c¢

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) 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. ADDITIONS /CHANGES
TILE MGRM O Delete TILE CJchenge [ Addition
NAME BORYSOWSKI, GERARDO R NAME
sTReeT ADDRESS | (GANDARA 2749, CAPITAL FEDERAL (1431) STREET ADURESS
CITY-ST-2IP ARGENTINA CITY-ST-ZIP
TINE MGRM [ Dekete TITLE 3 change [ Addition
NAME BORYSOWSKI, DIEGO A NAME
sveee so0ress | PEDRO 1. RIVERA 4916 FLOOR 1 APT #A. | smemaommess | - L.
ev-si-2¢ | CAPITAL FEDERAL (1431) ARGEN CiTy-§T-2IP
TILE MGRM [ Delete TITLE C1change £ Aadition
NAME - UNER, ENRIQUE J NAME
sTReet ADCRESS | HONORIO PUEYRREDOM 937 FLOOR 3 $TREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL(1405) ARGENT CITY-5T-2IP
TILE MGRM 7 Delete TITLE 3 change [ Addition
NAME PIRONIO, RONAN E HAME
STREET ADDRESS | G0 ALTON RQA[), APT #710 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TMLE [dchange [ Addition
HAME ' ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

sIGNATURE #KiD TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the informati
indicated on this report is true
limited liability company or ¢

CR2E083 (10/02)




