e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002086

1. Entity Name )
MAGNA HOTEL ASSOCIATES, LC F 'L E [}
Principal Place of Business Mailing Address 01 MAR 26 PH il: 02
6651 DARTER COURT 6651 DARTER COURT 3 r:‘ \ AT
FT PIERCE FL 34345 FT PIERGE FL 34945 SEZ?‘:‘ T \ii{CF ' E Q; ‘
— S ARG
114 Anpsealis SYReeT .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Numbe; Applied For
Banapole, D 050504751 Not Applicable
Zip Couniry zp Country $5.00 additional
B o '40\ P e A’(UM&I 5. Cemﬂcauf—of_%latus Desued D_ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE . Ochange [ Addition
NAME W-B REALTY HOLDINGS, LC NAMEE ' : BDDDDBBSBB 12—
STREET ADORESS | 6651 DARTER COURT STREET ADDRESS : : -04/04/01--01035~--1118
or-st2¢ | FT PIERCE FL 34945 ov-stzp | e oo oo WRRRG0L D0 EeeRe50.00 4
THE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-st-ap | it e s .. - g CmY-ST-2P e . .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Acdition
NAME ‘ NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE . ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STACET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e’ [ petete TITLE [ Change [ Addition
" NAME NAME
STREET ADDESS STREET ADDRESS
CITY- 5T ’ CITY-ST-ZIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signaturgyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re; empowered 10 gxecute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: LTS '5/2/ o/

SIGNATURE AN| PFD OR *INTED‘NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

EL S o 4]

Prp———

cnzgoaa (11/00)



