2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000229

1. Entity Name

MAGNA INVESTMENTS, L.C.

Principal Place of Business Mailing Address

7200 N.W. 7TH STREET. 3RD FLOOR

MIAMI FL 33126 MIAMI FL 33126

720 NW. 7TH STREET. 3RD FLOOR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

B

s

.
ToR s
=
Q005827

g2 MAY 22 AMi: Q9

SECRETARY OF STALE
‘iffi"lEflC“i.éiHASSFi', FLORIOA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0569486 Applied For
Not Applicahle
i Zi Count ;
Zp Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A SMITH, LESLEE G

". 7200 N.W. 7TH STREET
SUITE 300
MIAMI FL 33126

Lisn Gowzeiez flamol

Street Address (P.O. Box Number is Not Acceptable)

J200 w7 {7, Loize 900

City /‘7/ l ~ "

FL

SEcIETA

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

L5 &. Eémvr,r-zr.f*w

SIGNAI URE ?ﬁy(ﬁrd typad or printad name of registared agent and title H appRcable. (NOTE: Registared Agent signatura required whan rainstating} DATE
L
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delels TITLE O change [ Addition | S
NAME GONZALEZ, LOUIS O NAME =)
sTreeT aoDRess | 7200 NW. 7TH STREET, 3RD FLOOR STREET ADDRESS g
CITY-8T-2IP MIAM! FL 33126 CITY-ST-ZiF él
TITLE [ pefste TIME [Jchange [T Addiion | G
NAME NAME
STREET ADCRESS STREEI'AEJDHF:SS _ D l-'*[ l:! I—I [—l !—':,-- r_-:. -? 8 E 5 I:l — E
CITY-ST-2IP cy-sT-ap, )L - 05 £33 03— T 2
T oo TRy —
TITLE 7 Delete TITLE . **+1 c’UD. UU EMU .I%ﬂidmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TIME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE 3 oelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. | hereby centify 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 accurate 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 empowered to execute this repart as required by Chapter 608, Florida Statutes.

305 H67-7957

SIGNATURE: _ CX 080 UBE SEQIIUS 550 Gomenter _¢g-02

SIGNATURE AND T\'Pb OR PRINTED NLHE bF SIGNING MANAGING MEMBER. MANAGER. OR ALITHORIZED REPRESENTATIVE

Nata Pavtime Phana 8



