AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000000523

1. Entity Nama

MAGNUM ASSOCIATES OF FLORIDA, L.L.C.

00 APR 18 PHI2: L0

ECRETARY OF STATE
TE\LEAHASbFE FLORIDA

Mailing Address

7808 UNDERBRUSH LANE
ORLANDO FL 328193302

Principal Place of Business

7308 UNDERBRUSH LANE
ORLANDO FL 22819

O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3513467 Not Applicable
_Lip Country —Zip __Counbry PR R o Iy - - $5_Og_Addmnnal
5: Certrﬁcatg ot Status Desired——[=]=—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARX’ DALE Street Address (F.0. Box Number is Not Acceptable)
7808 UNDERBRUSH LANE

ORLANDO FL 32819

City Zip Code

FL

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent gnd e it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS/MEMBERS 10. ADD-ITIONS/CHANGES
TmE MGRM ' [ peteta TIRLE [Dchenga  {] Addition
NAME MARX, DALE ' NAME
wneer aooaess | 7808 UNDERBRUSH LANE STAEET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-87-7TIP
PITLE MGRM - [ TITLE [ change [ Acdition
NAME NEWKIRK, JEFF AwE .
sTReeT AnoRess | 4252 HUNTING TRAIL STREET AUDRESS 1000 D’ = ? o3 = r—2 1
oov-sr-1p | L AKE WORTH FL 33467 CITY- 37- 1P "i:_ls.."[Ba Dﬂ‘“‘“ﬂll. 5"-D
nme - I Ooeets  § e R ~
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 31-23P CITY-ST-21P
TITLE [ petata TITLE [Jchange [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-3T-2IP CITY-31-1P
e {7 petete TITLE [ change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
7' CITY-37-1IP LCITY- 3T-2IP
STimE [ petete WTLE ] Change [ Addition
* NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 orkgstee empowered to execute this report as required by Chapter 608, Florida Statutes.

MJ%})@P&:}U IREB-R Y ot 17 oo

. SDGNATUHE AND TYPETTOR PR!NTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date

(ol -39 ¥ 34§

Daytima Phona #

SIGNATURE

v 9911000

CR2E083 (9/99)



