2000 UNIFORM BUSINESS REPORT (UBR)

L

B b

DOCUMENT # M98000000339
1. Entity Nama F”_ ED
SOUTHLAND MAGEE, L.L.C.
Principal Place of Business Mailing Address SEC RE'FA RY OF STAT E
C/O RDS MANAGEMENT C/O RDS MANAGEMENT TALLAHASSEE, FLORIDA
4610 UNIVERSITY AVENUE. SUITE 1050 4510 UNIVERSITY AVENUE. SUITE 1050
MADISON W 53705 MADISON W1 53705-2164
s S R S A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39—1926577 Not App|icéble
Zp Country Zp Country 5. Certificate of Status Desired O ?esa ggq ﬁg:c:taonm
- . 6. Name and Address of Current Reglstered Agent . . - - Jeemew —. = =T..Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable. {NOTE: Registerad Ageni signature reguired when reinstating} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 1 10. ADDITIONS/CHANGES 7
e MGR [T pesta TITRE Cleenge [0
NAME MAGEE, ROBERT NAME SOl 1 Snss—— 2
sreeet anoezss | 4610 UNIVERSITY AVENUE, SUITE 1050 ¥TREET ADDRESS Y ;—;5 7?..?_3’."{.%56“:;.11 1 =
ooz | MADISON WI 53705 cry- stz T v
TITLE O peteta TITLE
RAME : | NAME
STREET AUDEFRS STREET AUDRESS
criy-31- 7P CITY-8T-IIP
Tae = |- — - — = = = Clomw~- |me - o= - - -~ - — - o - - _ Cltwa, O
NAME NAME >
STREET ADDRERS STREET ADDRESS
oiY-ST- TP , l CIRY-87-2Ip .
TITLE [ peteta TENE [Clehenge [0
NAME NAME
STREET ADDRERS . STREET ADDRESS
CITY-ST- 2P . CITY-ST- 219
me Oows  f e Come O
BAME NAME \J‘
STREET ADDRERS BTREET ADDRESS
CITY-81-10P CITY-87- 2P
TLE . [ delete TTLE . Clchangs [ 2270
NAME . KAME
STREET ADORERS STREET ADDRESS
CITY-$T-1IP ' CITY-2T- TP

11. | hereby certify that the information suppll d W|th this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report is true and geet] d re shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
aCivar ; erTniseepon as reqmred by Chapter 608, Florida S%ptes

ST AP BE

Twr 73000 (£09A38=R450

SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

" SIGNATURE AND TYPED Of PRINTED NA|




