2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001464 FILED
1. Entity Name o ) ’
MAGNA OIL, LLC. - OOAPR 10 AMII: 44
o SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS -'E.C Pl UR{DA
391 SOUTH MILITARY TRAIL 319 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-21(1
— S AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip o, Country Zip Country 5. Certificate of Status Desired W g‘g‘g&lﬁgg}ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S - .Name ~ - - . P - - -
SPYREDES' ANASTASIOS TOM Street Address (P.O. Box Number Is Not Acceptable}
'SIMON SIGALOS & SPYREDES, P.A.
4800 NORTH FEDERAL HIGHWAY, SUITE 100-D
BOCA RATON FL 33431 City FL | ZrCode
8. The above named 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 name ¢f registared agent and title if applicabla {NOTE: Registered Agem signature raquired when rainstating) s DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS / CHANGES
TimE MGR O TIme [Jchange [ Adiitton
e BAVELIS, GEORGE namE
sreery aooress | 52 . 15TH AVENUE STREET ADDRESS
erv-st-z¢ | COLUMBUS OH 43201 kil
TImE o [ petets me Cl chaupe (] Adudtien
naxe awe COANDODZ221845——10
STREET ADDRESS STREET ADDRESS - _04";24‘.,.-00__9 1 1 BB.._U 1 b |
o sv i - sv-oe kS, (1 okl (1)
TTLE ] petez TInE {Jchanga ] Adeitien
NAME NAME
STREeT anpRess | - - o STREET ADDAERS | - T
CITY- §7- 2P cITY- 31- TP
e [ petsta TITLE (0 changn [ Adiition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T- 2P CITY-$T-2IP
TITLE [ petete TITLE [ changs ] Asditicn
NAME NAME
STREEY ADDRESE I STREET ADDRESS
CIY-31- 7P CHY-$T-2IP
TITLE (7 oelete TiLE [ ohangs [ Acarion
NAME NAME
[TREET ADDRESS STREEY ADDHESS
clv-$1-2p Y- 8T-21P ()L_C,(L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany cr th ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Fhone #




