2000 UNTFORM BUSINESS REPORT (UBR)

| DOCUMENT # L95000009118

1. Entity Name

UMAGIC INVESTORS, LLC

prTARY OF STATE
LRET L FLORIA

Principal Place of Business

Mailing Address

U]

2 Princiéal Place of Busingss

LENNEDY BWD.

3. Mailing Address

e

Suile, Apt. #, eic.

SUWTAE

2700

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R0

sk

i t ity & Stat 3 i Applied For
THWDA . PL e FENG DR et
Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AN G TUNG— —— - ———

R Stree\rédijregeo. fgéumeﬁrvb iltab@ IND .

SKTE 2220

Y TPMPA

5B Lod

8. The above named enlity submits this st

the purp

f changing its registerad office or registered agent, or bath, in the State

FL
of Floriga.
% ~S

SIGNATURE
Sigratura, typed or printed name of registerad agent and bitl 1l icabla, {NOTE. Registered Agent signature required when reinstating} DATE .
b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TLE - [T Delete TITLE MC"I RN\ [ Change wddition
e o ATLANTIC AMERICAN TNTERNET PTE LD
STREET ADDRESS SIREETADDRESS N> | £, \CENNERY BLYD. - S5TE. 30O
CITY-ST-ZP CITY-ST-2IP TPWV\ pA - FL-'
TITLE [ pelete TITLE 7 [ ctange [ Addition
NAME NAME SOOosSoeann S ——
STREET ADDRESS STREET ADDRESS 0530010172005
GITY-5T-ZP CITY-§T-2P sk, 00 et 00
TITLE 3 velete TILE [Jchange [ Addition
 HAME - ——— e - NAME * -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
r,nf:sww CITY-ST-2IP
TW:L [ Delete TITLE [ change [ Addition
Na NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

B ot

g lpopo (38)726-3844

S’GNA I URE . = I
.
(_/SOGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR_MANAGER Daytime Phone #
A N yrus |
T™IL LA 7 r.a e T371 I .1 7L 70 NT

CR2E083 (11/99)



