P .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAGIC AIR ADVENTURE LLC

'MO0000001262 -

Principal Place of Business

5069 W IRLO BRONSON MEM. HWY

KISSIMMEE FL 34746 KISSIMMEE FL

Mailing Address
5069 W IRLO BRONSON MEM. HWY

34748

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc. *

Suite, Apt. #, etc.
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City & State

City & State 4, FEl Number Applied For
. 5 1'0398989 Not Applicable
Zip Country Zip .| Country 5. Cerlificate of Status Desred  []  $9+00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
GTWIN'—SCHAIRER : — = -~ ——E— 12 Girget Address (PO Box Number'is Not Acceplable) T
5069 W IRLO BRONSON MEM. HWY :
KISSIMMEE FL 34746
PR City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘ . -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE iS5 $50.00
Make Check Pﬂnyable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR.M (] pelste TILE [ Change [ Addition
NAME OTWIN, SCHAIRER NAME
sTheer ADDRESS | 5069 W IRLO BRONSON MEM. HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST-2P
TITLE : O pelete TNLE [ change  [J Addition
NAME P NAME
STREET ADDRESS § STREET ADDRESS g ] s e 11—
CITY-$T-7P CITY-ST-21P -Ne/14/ [;1—-—[]1 (j'i‘d—-—-lj 26
MLE [ elete TILE sk, U0 tmkd e addiln
SNAME T - - NAME -
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE , [ petete TIMLE [ Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-S7-2IP CiTY-S7-2IP i
TINE [ pelete TTE [ change [ Addition
NAME o NAME
STREET @DRESS STREET ADDRESS
CITY-ST- -ZIP CITY-ST-ZIP
11, | hereby certify that the information supp not guatify fg&we exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true a £the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th © this report as required by Chapter 608, Florida Statutes.
BRI 5/ & -
SIGNATURE: L OTL S (e e 2. f0r eN~370~ Ko
SIGNATURE AND TYPED OR PRINTED NAME or)ﬁmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

4v 8028200

CR2E083 (11/00)
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