|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000326
MAGI BUILDERS, LC. FILED
’ 0
. w19 73
1 o3 PRE
Principal Place of Businass Mailing Address ' - ST ﬁTE
14831 LAGUNA DRIVE ' 14831 LAGUNA DRIVE SECRETP&YFEEAFLQR‘DA
FORT MYERS FL 33908 FORT MYERS FL 33%08 TALLABASSES,
2, Principal Place of Business 3. Mailing Address ‘ "l”l" m ll”l ||m "‘" |IHI |||”| m |||” I|II| “"”lm |||' ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 650662780 Not Applicable
Zip Country Zip Country " ! $5_00 Additional
i 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R — ——— —— .. . Name - —— - TN - B - T
FASIG, DONALD L Streel Address (P.O. Box Number is Not Acceptable)
14831 LAGUNA DRIVE
FORT MYERS FL 33908
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.
SIGNATURE - : ___
Signatura, typad cr printad name of registared agen and fitla if applicabla. (NOTE: Registarad Agant §|gnatura required when reinstating) CATE
FILE NOWI!! FEE JFS $50.00
Make Check Payable to Deﬁartment of State
9. MAMAGING MEMBERS / MEMBERS 10. . _ADDITIONS/CHANGES .
I S R e S P
NAME OHLMAN, MILTON F I NAME ) et ol |j[] exE¥RS0. 00
STREET ADDRESS 14831 LAGUNA DRNE STREET ADDRESS : . B
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP ]
TITLE MGR O Delete TITLE s [ change  [[] Addition
NAME SOUTHWEST COAST LAND COMPANY, INC. NAME ‘
STREET ADDRESS | 14831 LAGUNA DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 ] mw—sr-zw‘
TImLE MEM [T Delete TIMLE ' [ Change  [[] Addition
naE— —(~EASIG: DONALDL— =~ i L - o R
STAEET ADDRESS 14831 LAGUNA DRWE STREFT ADDRESS
CITY-ST-ZiF FORT MYERS FL 33903 ClTY-ST-ZIP‘
TITLE [T Delete e MY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) CHTY-5T-2IP
ME - 7 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP< _ ’ mw—sr-zw‘
TITLE : £] Delste TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

1t. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
_ indicated on this report is trus 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Faez e )= 26-01 - 4331100

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING IIANAGING(A}IBER. MANAGER, OR AUTHOPIZED REPRESENTATIVE Data Daytime Phone #

L¥L6L00

dv

CR2E083 (11/00)



