2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #’

1. Entity Nams

STANTON MAGNETICS, LL.C.

98000001484

Principal Place of Business

2821 EVANS STREET
HOLLYWOQD FL 33020

Mailing Address

2821 EVANS STREET
HOLLYWOQD FL 33020-1119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
AND
FILED

00 APR 17 PMI2: 05

SECRETARY OF STATE
fﬁsLLAHASSEE FLORIDA

AR OO

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
65-0858342 Not Applicable
i Zi Count iti
Zp Country P uniry 5. Certificate of Status Desired O $500 F_\ddltional
. .- P _ e e . - e, o .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HKE&F REGISTERED AGENT GORP.
2601 S. BAYSHORE DRIVE.

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

SUITE 600
MIAMI FL 33133 City ' FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh‘,;i‘n the State of Ffo(rida. AR T
ot e N e s
SIGNATURE - LR
Signatura, typed or printed name of registared agent and title if applicabla , (NOTE/ erad Agent signature requirea‘\men\reinslalmg) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payabie.to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGR ] celgte TILE ] change [ Addition
NAME COHEN, GERARD HANE

staeet avoaess | 2821 EVANS STREET STREET ADDRESS

CITY-3T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE o ] Delste TmE [Jchange [ Additton
NAME NAME -

STREET ALDREXS STREET ADDRESS SO0 D EJ D e = =
CITY-§T- P _ CITY-ST.IP L -".28 U’"‘ 13 1 ““D 1 pu

TIMLE M etste TIME -, 0T

NAME NAME .

STREET ADDRERS STREET ADDRESS

CITY-8T-TIP CITY-8T-11P

TITLE [ petete TITLE [] changs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21IP CITY- 87-2IP

TITLE (O peleta WITLE [Jchange  [] Adeivien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T- 1P CITY- 85- TP

TITLE [ petets TILE O echamgs [ Addition
NAME NAME

):‘mm ADDRESS STREET ADDRESS
ciTY-gT-7Ip CITY- 81 24P

7. | hereby certify that the informaticn supplied with 1
indicated on this report is true and accurate an
limited liability company or the reseiver or trus|

SIGNATURE: SIG

empowered to

IDMMAE

t my signature

REQUIRED

iss filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legat effect as if made under oath; that | am a managing member or manager of the
ecute this repert as required by Chapter 608, Florida Statutes.

o (2) 729579

SIGNATURE ANDT\’FWIR PHINTED NAME dF/SIGNING |

MEMBER OR MANAGER

Dale Daytime Phone #

4v 291000

CR2E083 (9/99)



