2001 UNIFORM BUSINESS REPORT (UBR) APFRU Y

DOCUMENT # LABSD0000776 AR

1. Entity Name

OFHaR 14 Apyy-
MAGKA REALTY SERVICES 1L.C RO A 3y

Principal Place of Business Mailing Address [ AHACTC -
0 ALLAHASSEE. FLOR{A

T

2. Principal Place of Business 3. Mailing Address i 3 ; . ,Zw (
210% CORAL WAY 21038 CoBA. WAY ‘ eV BoliDalt § comuns T~
Suite, Apt. #, elc, Suite, Apt. Lo ' DO NOT WRITE IN THIS SPACE

2.0~p Haok se FLoom
City & State F. City & State 4, FEI Number Applied For
M A L M. &M, L &S~ 0B 4052 Not Applicabla
Zip Country Zip Country . . $5.00 additional
. 23135 =235 US A 5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIVIAN M. o1 oMA, NosE CJEMENTE  VIVANCO

Street Address (P.O. Box Number is Not Acceptable)

8o S\w. 8™ == 2103 roRAlL. vIAY
Ma LoBay 2.5 ook

MiAta  FL. 3313% City z
P
- Myan | FL | 28
8. The abave named entity subrnpfs thigAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Slgeettie, T
: 'F' .,’g!.m : MFEE}I 3

=2|12] o
¥ DATE

oL 3

gl;t ﬁbpaﬁ%%tof

¥ -y
s ; A fovach !
g, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
it MER M ¥ Belete e MGERM D) change Y2 Addiion
RAME VIN/A CoComne, - NAME TXRE cLBMENTE VIVARCO
[= &) T
, STREET ADORESS =wWe =TT Mads Losg, STREET ADDRESS 2103 CORML Wiy, 2 o Tl
CITY-51-2IP Miatn Fla 83120 CHY-5T-2P M
e MGV [y feete e [ Change ] Addition *
NAME SIERGE, GoLOPAp, NAME
STREET ADDRESS 50 S\ Dt <. MANLCEB Y STAEET ADGRESS
CITY-§T-2IP b 1Ay L. 2333120 CHY-ST-2IP _ _
L | oy e
T [ Detete TITLE rnma Ij_f,_,l et -._-ﬁb@ —l;]’ o
HAME NAME 01371501~ lﬂi-""—rf_-Af .
STREET AUDRESS STREET ADDRESS Eaerrs 00 #seEexs, 00
CiTY-S1-2IP CITY-§1-71P
JmE ] Delete TITLE [ change  [J Addition
hgd e, - = - - )
HAME NAME O E3ssS020——is
,_f§lnEET ADDRESS STREET ADDRESS : 31501011 LlE""U?E_ _
Fory-s3-zp CIFy-51-2P T 00 A0, 00
TITLE O Delete TMLE O Change [ Addition
NAME NAME .
STREFT ADORESS STREET ADORESS ,D\
CITY-ST-2IF . . CiTY-S8T-2IP
-
T O] Delete TE NS Y change [ Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1-2IP

1.1 hereb{certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signafure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver of empowered to execute this report as required by Chapter 608, Florida Statutes.

SI G N ATU!'EW PRINTED NAME OF E_Ij::ﬂ:& MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE BJ {)I?t:lo ‘ ( )Dayume Phone # v

V\_/




