2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 98000000523 .- - FILED
1. Entity Name , 4
MAGNUM ASSOCIATES OF FLORIDA, L.L.C. 01 MAY -7 PM 3:°06
nci : " SECRETARY OF STATE
Principal Place of Business Mailing Address Tl’—kLL f-\\ HAS{:EE . FL ORIDA
7808 UNDERBRUSH LANE 7808 UNDERBRUSH LANE
ORLANDO FL 32819 ORLANDO FL 32819
e LM AU
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number . Applied For
59-3513467 Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired O gesaggq L’;\ife‘ﬂ”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name : ’ - T : - -
MARX, DALE Street Address (P.O. Box Number is Not Acceptéble)
7608 UNDERBRUSH LANE
ORLANDO FL 32819

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nam of registerad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

-

ATE

FILE NOW!!! FEE IS $50.00

1O00oO0O4=
-06/07/01--01

D
e

===
020--013

Make Check Payable to Department of State

RS, 00 skS0 0N

i

o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

:l,\T;i mgs)’:‘ e [ pelets ;:;EE [J Change [ Addition
STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP 7808 UNDERBRUSH LANE CITY-ST-2IP

ORLANDO FL 32818 :

TNLE : PUoeiere TITLE [ change ] Acdition
NAME MGRM NAME

STREET ADDRESS NEWKIRK, JEFF STREET ADDRESS

CITY-ST-2IP 4252 HUNTING TRAIL CITY-ST-2IP

LAKE WORTH-FL 33467

TITLE [T Delete me [ Change [ Additien
. NAME . - - JJ WE - . -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP -, CITY-ST-2IP

TITLE [J pelete TITLE [ Change  [] Addition
NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

TLE O Detete TITLE {J Change ] Adition
NAME | i NAME

STREET AODRESS STREEY ADDRESS

CINY-ST-7IP CITY-ST-2IP

indicated on this report is true and accurate and I
limited liability company or the recgiuer or trust:

SIGNATURE:

1. | hereby certify that the information supplied with this filing does

o N
: QIR

0o ik .

“am

10t qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
to execute this report as required by Chapter 608, Florida Statutes.

QUIRED

Yo l—378 " ¥3ry

SIGNATURE AND TPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

of(30(o1

Daytimea Phone #




