?

| “ FILED
2003 LIMITED LIABILITY COMPANY Jun 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) )
Secretary of State

.Pglt(y:NlaJmlylENT # L98000000523 06-13-2003 90006 028 ****50.00
MAGNUM ASSOCIATES OF FLORIDA, LL.C- /

Principal Place of Business Mailing Address Aue—- -

7808 UNDERBRUSH LANE 7806 UNDERBRUSH LANE .

ORLANDO FL 32819 ORLANDQ FL 32818

2. Principal Place of Business 3. Mailing Address ”"“IN mml“m‘ m

IR

.

Suilte, Apt. #, elc. Svuite, Apt. #, stc. {0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3513467 Applied For
Not Applicable

Zi 1t Zi
® Country P Country S. Cerfificate of Stafus Desired [ f?e 22q Stﬂnonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
——MARX; DALE 7 Q —- —
7808 UNDERBRUSH LANE (AM 2 Streetl Address (P.O. Box Number is Not Acceptable)
ORLANDO I, 32819

. s gso\ Redleek lewe
‘ WO e \ovdo FL | *2%%/5

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agsnt and t@fﬂimble {NOTE: Ragistared Agent signature requirad when reinstating) CATE
P
FiLE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM e ' 1 Delets TITLE N ‘@_ mhange O addition
NAME MARX, DALE HAME O AL A-‘[Z e
STREET ADDRESS | 7808 UNDERBRUSH LANE STREET ADDRESS 5o\ R ed \e_q_-G Cen€
cny-s-zP | QRLANDO FL 32819 stz | yelewndo F L 33F/9
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS | e e
‘eiTysTizp— |} —— S T CRY-sT-zP
TITLE [ belete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE (J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP

this filing does nat qugi for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
angAhat my signature have the same legal effect as if made under oath; that | am a managing member or manager of the
ed cute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is frue and accu
limited liability company or the regeive

SIGNATURE: REQUIRSD (o2

SIGNATURE ANDTYPED OR PRINTED NAME OF S{NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #

0007965

CR2E083 (10/02)



