Y ——

AND
2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # | 99000006701 OO MAY {§ PHI2: 29
1. Entity Name
MAGIC 9, LLC DA SECRETARY OF STATE
i AL LABAS _z‘ FLOFIDA
Principal Place of Business Mailing Address
3903 NORTHDALE BLVD.. STE. 150 3303 NORTHDALE BLVD.. STE. 150E
TAMPA FL 33624 TAMPA FL 336524-1858
2. Principal Place of Business © | 3. Mailing Address ”“[lm ||I ||“Im”||m Ill" “m Illu "N mu ‘““ Ilm lm I“{
Sulite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 6(9 ;4_5 7 }L Not Applicable
Zp Country zp Country 5. Certificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AT TR e Lt 4 e T e e e e e = e Name__.__. U S-S R -
SEXTON WANDA Street Address (P.O. Box Number is Not Acceptable)
5620 E. FOWLER AVE,, STE. 7
TEMPLE TERRACE FL 33617
City FL Zip Code

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 Flerida.

SIGNATURE

CR2E083 '9/99)

Signature, typed or printed name of registered agent and lie if appticable {NOTE: Registered Agen! signature ‘equired when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADOITIONS { CHANGES
- D,gﬁ?ﬁ AN soooozooTaSE D
-NE/14, A= N -1
-~ ‘ t b R SV D et e i
$TREEY AODRERs 3 ?D GK;HDA LE sLD MCWKV‘ STREEY ADIRER auuv:n IR Z 212 N I
CHTY-81-11P Wﬁ‘l , F’L ] jé ;54 crv-stz20 | EEE = A
TME TITLE [ change  [] Addition
NAME NAME
RTREET ADDRESS STREET ADDRESE
CiTY-8T- 2P CITY-8T-TIP
TITLE [T netetn TE [ changs [ Additton
HAME TS S e et e e = 2 - T coeome N NAME 4 - . .- - . P E I
STREET ADDRESS STREET ADDRESS
CITY-31-0P CITY-3T-ZIP
WILE [ petste ITLE [ changs [ Addition
BAME NAME
STREET ADDRESS ) STREET ADDEESE
CITY-ST-ZIF COTY-8T- 2P
TmE ] pelets TITLE ' Py [[] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-2T-ZIP
TITLE [ petete TITLE : ] changs [ Addltion
NAME ) NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-8T-21P CITY-3T-2IP

11. | hereb certlfy 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
indicatechon this report is irue and accurate and that my si e shall have the same legal effect as i made under oath; that | am a managing member or manager of the
irni i Bvey of trustee empoweTed to dxecute this report as required by Chapler 608, Florida Statutes.

SIGNATUNE FZ0NRED Crurg Delocn Ehstop gp 260 3559

MRE ANIIJ TYPED PRINTED NXME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

1

SIGNATURE:




