2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGI BUILDERS, L.C.

96000000326

Principal Place of Business

14831 LAGUNA DRIVE
FORT MYERS FL 33908

Mailing Address

14831 LAGUNA DRIVE
FORT MYERS FL 33908-2181

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED

00 APR 30 AM 9: 02

SECRETARY OF STATE
(AL AHASSEE. FLORIDA
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wof

. R R ]
DO NOT WRITE IN THIS SPACE | -

City & State City & State 4. FEI Number Applied For
65‘0662780 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired 8 $5'°0 .ﬂl‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASIG' DONALD L Street Address {F.O. Box Number is Not Acceptable}
14831 LAGUNA DRIVE . .
FORT MYERS FL 33908

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEI‘;AEERS 10. ADDITIONS /CHANGES
TIFLE MGRM ’ O petets TmE Jotaigs (7 Addition
NARE OHLMAN, MILTON F Il NAME
saeer anoness | 14831 LAGUNA DRIVE STREET ADDREZS
o-sr-oe | FQRT MYERS FL 33908 cIry-g1-21p
TmE MGR ' [ petens TITLE [ changs [ Aomttan
NAME SOUTHWEST COAST LAND COMPANY, INC. NAMEE sy
svreer avoness | 14831 LAGUNA DRIVE ' STREET ADDRESS POONO32sE7T4 7T ——4
orv-stz¢ | FORT MYERS FL 33908 onY- 37 2P ~05/18/00~--01017~-022
e S-MEML L - [ Desets . Tme . n
A FASIG, DONALD L At
smeeeT aooRess | 14831 LAGUNA DRIVE BTHEET ABDRESS
GrTy-31-2P FORT MYERS FL 33908 CiTY-8T-21P
TITLE [ petate TITLE [Jchangs [ adition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-2IP CiTY-$T- 2P
TILE {J Detets TITLE [ changs (] Adeition
NANE NAME
STREET ADDRESS STREEY ADDREGS
CITY-8T- 2P CITY-$T-2IP
. TITLE 7 etete TITLE [ ctangs ‘[ additon
NAME NAME
_ STREET ADDRERS STREET ADDRESS
b ciTy-sT-29 CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

H-25-2000 944 433-/00

SIGNATURE: . 7B VY i\ TED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

CR2E083 {9/99)



