2001 UNIFGRM BUSINESS REPORT (UBR)

Z = UoN

-

DOCUMENT #  L99000006681 | FILED
1. Entity Name '
TW-MAGIC, LL.C
01 HAY -2 PM I: 35
— S — SECRETARY OF STATE
Principal Place of Business Mailing Address 'y A
3903 NORTHDALE BLVD., SUITE 150F 3903 NORTHDALE BLYD.. SUITE 150E TALLAHASSEE. FLORIDA
TAMPA FL 33624 TAMPA FL 33524
I I IE AR MEEAAEAE AU AL
22 w0 e . | U2 e OB o DE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
T e Al <TEmAe & “— 58-3604375 Not Applicable
Zip Country Zip Country o . .00 Addition
5’5\9 ) \6 US P\ 8’5‘4’\Y US\Q 5. Certificate of Status Desired ] gese geq :if:dt onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARSEN, CYNTHIA ESQ. I dCdf\\_\-F;smAb _ Nsi?tf\\’s
3903 NORTHDALE BLVD., SUITE 150€ reel ress {P.0. Box Number is Not Acceptable)}
TAMPA FL 33624 Y21 ™. U eNes) DN
o TERAOA FL %’z‘i’ﬁ\ Y

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

SIGNATURE /Jl M L-A-‘—‘C’” PN \-:D_?‘}\A S%@,_, L 722, - \

CR2E083 (11/00)

Riguendle, typed or Rrinted name of registh B\d’ title if applicable (NOT! Registered Agent signature required when reinsiating) DATE
- ey T A 20D 289 7 ——F
FILE NOW{!I FEE IS $50.00 52401 ——-01010--010
Make Check Pa /able to Department of State sk, 00 kxS0, 00

9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS/ CHANGES
ITLE . MERN- _ ﬂnem TILE " N LA M.Change [J Addition
NAME REEVES:'HCHARD J NAME “: ) DA G . “’aa.lc.- A}

1230 HBERTY-BANK-EN-SUIE 220 =
STREET ADDRESS 5 STREETADDRESS | o 42 p) . (N Yt Vol TLNE
orv-srze | LOUSVHEKY-4022 CT-STZP | pNenes  CCOMPA el
e [ Delete - TITLE : [Jchange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P ‘ CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP v cry-stoe
TWTE [ petete TLE ' [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TME, [l Detete TME Ol change [ Addition
NAME NAME
STRECT ADDRESS ‘ STREET ADDHESS
CITY -2 CITY-ST-2P

11. | 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
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this 1aport as required by Chapter 608, Flarida Statutes.

SIGNATURE:%\'_ PLAOE ZEAULT T L.23 .o\ A\D- 2o\« L]

ENTATIVE

SIGNATUHE AND TYI D NI_.ﬁE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRES Date Daytime Phane #




