2001 UNIFORM BUSINESS

REPORT (UBR) | ARPROVEL

DOCUMENT# | 99000008784 ]

MAGNEMEDIA, LLC

FICED

0l APR 26, PH 1216
SECRETARY 0 oF STAIE

. - . DH L
Principal Place of Businegs Mailing Address L] rALL AH AQ 5 ‘ ’ F LGR‘ !
6420 ORANGE BAY AVE. 6420 ORANGE Bay AVES™"  °

ORLANDO FL 32819 QRLANDO FL 32819 .

2. Principal Place of Business - : 3. Mailing Address 1 H“NI” N ml Ilm "”I "m mll "m II||| ll'“ 'IIII ‘ll" Im Im
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE.,
City & State City & State 4. FEI Number Apptied For

59-3613937 "ot Applicable
o e -| ~Country Zr Country 5. Certificate of Stalus Desifed o~ '$5.00-A.dditicinal
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JORDAN, CHARLES W
6420 ORANGE BAY AVE.
ORLANDO FL 32819

Strest Address (P.O. Box Number is Not Acceptable)
L

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 FIQIEE-,-_.—-—-.“"‘“ e
SIGNATURE e AL — ~.
. Signatura, yqed or printad nama of registered agent and title if applicable. ~ {NOTE: Registerad Agsm signature required when reinstating) DATE
bt = * y
) F'LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- - . i
9. MANAGING MEMBERS / MEMBERS 10, .- ) ADDITIONS / CHANGES v a
- - . & ar
TILE [ oelete _ TTTLE 4~ Cx T ﬁ 1 [ Addijjon
N -MGR WU gpoohida 191 0382
STREET ADDRESS JORDAN, CHARLES W STREET ADORESS —DS-‘)’DB-‘;UI _"D 1 DBB""D 1 3 '1'
crv-srop | 0420 ORANGE BAY AVE cv-srze ¢ . sk, 00 seekkbD, 00
ORLANDO- FL 32818 ' :

Tme O oetete mE [ Change (] Addition”
NAME NAME '
STREET ADDRESS STREEY ADDRESS

~CITY-5T-ZIP J— - CATY- ST-2IP- e
TILE [ Delete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . 4

- -%"

THLE 3 Detete TILE : [ Change (3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-57-7P
TITLE O delete TITLE [ Change [ Addition
NAME® NAME — e
STREETADDRESS |  $TREET ADDRESS o '
CITY-ST:ZIP‘ . [ i - _ CITY-5T-2P
THLE Obelete - me ... CIchange [ Addition
NAME N N . - * F NAME
S'!'REET ADDRESS |~ - STREET ADDRESS .o
CITY-ST-2IP — CITY-ST-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report is trus and accurate and that my, sigpature ’shatl have the same legal effect as if made under oath; that | am a managlng rnernber ar manager of the

limited liability company ¢r the receiver or trustes empowered tl:rexecuze this report as required by Chapter 608, Florida Statute

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N.AAIE OF SJGNING H‘N‘Gl%] MEMEER, MANAGER, OR AUTHDHZED REPRESENTATNE T = %\

~d'-"-‘Dal -(/

I

e?/r 7/01 3 «4o7~3_</~/// ez

. —a—--\.,

o Dﬂwrna Pho»a Mot

} LG3000

El

CR2E083 {11/00)



