APPRUYLU
2000 UNIFORM BUSINESS REPORT (UBR)

ILED
DOCUMENT #  L99000005862 i
1. Enlity Name | 00 APR -5 PH 2: 06

MAGNEPIX L.L.C.
SECRETARY OF STATE

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

3280 MATILDA STREET ‘ 3200 MATILDA STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5136
Suite, Apt, #, etc. K : ) . Suite, Apt. #, elc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
&5 - OF4 I 70 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name - B o
DARHOW’ KENNETH F Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY, STE 1550
MIAMI FL 33158
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE !
Signature, typed or printed name of registered agent and tie 1 applicable. (NOTE: Registerad Agent signatura raguired when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
HILE MGR . . [J etete TIMLE [J changs [ aomtion
NAME DUKE, MARC . NAME
svreer aooess | 3280 MATILDA ST STREET ADDAESS
orv-sr-ze | MIAMI FL Y- 8T-7IP = = T = T e Tt S
e Lot ] e m “04/20,/00-~D1 i g s
y o ake R el o
steeer awokess | 3280 MATILDA ST STREET ADDRESS orpin0. 00 k0. 00
CITY-A1- TP MIAMI FL eIV -3T- 1P
TIME . [ petete TITLE [ change [ Addition
NAME NAME
 STREET ADURESS . .- TYREET ALORERS _ ) _ .
“erry-gT-np T oTY-sIP i
TITLE ) [ peteta L O change [ Addition
NAME ’ HAME
STREET\DDRESS STREET ADDRESS
CITY-2T- 59 ’ CITY-8T1- 1P
e Y N [} oetern TIVLE [Jchange [ Addition
NAME b RAME
STREET ADDRESS | " 4% ., ‘ STREET ADDRESE
CITY-ST-2IP I T PRI GITY-ST-7P
e AL O petre TITLE (] change [ Aditian
NAME o NAME
$TREET ADDRESY STREET ADDRESS
CITY-S1- 7P LITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report is true and accy my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recef red 1o execute this report as required by Chapter 608, Florida Statutes.

'ﬂ&ﬂ§%22£zzcu;42umﬁ;j [;ééiéb TS5 S - OF

.
Oeﬂimns AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Dayfime Phone #

SIGNATURE

CR2E083 (9/89)



