2000 UNIFORM BUSINESS REPORT (UBR) APFI';\RHGBVED

DOCUMENT # - 97000001344 FILED

1. Entity Name

MAGNA CLUB L.C. M0 APE P AM 8: 2L
SECRETARY OF STATE

Principal Place of Business : Mailing Address TALLA HAS SEE, FLO R ID A

11930 BAYSHORE DRIVE, #304 11930 BAYSHORE DRIVE. #304

NORTH MIAM} FL 33181 NORTH MIAMI FL 33181-2930

s S AR

Sutte, Apt. #, elc.. Suite, Apt. #, efc. \ DO NOT WRITE 1IN THIS SPACE
MW . ‘
City & State ' City & State 4, FEI Number : Applied For
: , i 650810247 Not Applicable
ap Country Zip Country 5. Certficete of Status Desied ] $9-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LACEY' BERNARD ARTHUR Street Address (P.0O. Box Number is Not Acceptable)
11930 BAYSHORE DRIVE, #304 s T |
NORTH MIAMI FL 33161 AW~
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 :
Signature, lyped or printed name of registered agent anc e It applicable. {NOTE: Registeted Agernt signalute raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - [J petets TITLE [Jchangs [ Addition
NAME LACEY, BERNARD ARTHUR NAME
smeet sookess | 11930 BAYSHORE DRIVE, #304 STREET ABDREES
CITY-87-21P NORTH MIAMI FL 33181 CITY-2T-2IP
TIME MGRM . [ besers HILE [ change [ mdiition
sme .| KIDO, JANICE E HAME - . ——
smeer anoRess | 7506 DAVENPORT LANE STREET ADCRERS OooOOzZ24 25880 ——7
arse | OCEAN SPRINGS MS 39564 are v ~~05/03/00--01103--004 - -
TmE MGEM o [ petets TITLE P T T TN Iﬁ’ﬁmg[mmum
WAME ANELLO, PATRICIA NAME
sTReET anoRESt | 300 HAYWARD AVE STREET ADDRESS
CITY-3T-2IP FLEE[WOOD NY 10552 CIvY-8T-2IP
me ’ ' [ petete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS $TREET ADDRESS
CITY-8T- P CITY-3T- 2P
me i  Deteta e Clchangs [ Addfition
NAME NAME
STREET ADDR STREET ADDRESS
CiTY- TP GITY-3T-2IP
FTLE [ petete TIMmE [Jchangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 7P Ty -81-nP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify 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 empowered 1o execute this report as required by Chapter 608, Florida Statutes.
_ o —
WY ANV LT Vs
T Ly

SIGNATURE: ____ /%Y. . Lerpped flacer  Y-17-2000  7595%

SIGNATURE AND TYFED OR PRINTED NAME'OF jﬁumca mutf;ms MEMEER OR MANAGER / Dare Daytime Phone #

CR2E083 (9/99)



