2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 98000000523

MAGNUM ASSOCIATES OF FLORIDA, L.L.C.

FILED
Jan 15,2002 8:00 am :
Secretary of State

01-15-2002 90037 015 ****50.00

Principal Place ¢! Business

7808 UNDERBRUSH LANE
ORLANDO FL 32819

Mailing Address

7608 UNDERBRUSH LANE
CRLANDO FL 32819

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

{1

VYUY GH

Il

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3513 487 Applied For
Not Applicable
Zj Count Zi Count it
e &4 P ¥ 8. Centificate of Status Desired O $5.00 Additional
Fea Required
joioe - —— — B.-Name and Address of Current Registered Agent-= et =—~--7.-Name and-Address-of New-Registered Agent— —
Name
MARX, DALE
Street Address (P.Q. Box Number is Not Acceptable)
7508 UNDERBRUSH LANE
ORLANDO FL 32819
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama cf registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TITLE O change [ Addition | S
NAME MARX, DALE HAME =
STREET ADCRESS | 7808 UNDERBRUSH LANE STREET ADDRESS g
CITY-S1-2IP GRLANDO EL 32819 CITY-ST-2P w
o
THLE [ Delste TITLE [CIchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=TE —=——| ———r—— — —~ —— [} Celete ~THE = _[=]-Changs —- [2] Addition~| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TME 1 Detete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delete e [J Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deletz TITLE O cChange  [J Addition
NAME 4 NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP
W 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 sigrmalyre 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 recefver or_trustee e report as required by Chapter B0B, Florida Statutes.
DHTRED
SIGNATURE:
SIGNATURE AND TYPED OR an‘rurﬁms OF SHNING MTA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




