2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M98000000339 1
SOUTHLAND MAGEE, LL.C. , 5 L E D
Principal Place of Business Mailing Address : ‘AH , , ' 35
C/O RDS MANAGEMENT C/O RDS MANAGEMENT F A?EE RETARY oF STATE
4610 UNIVERSITY AVENUE, SUITE 1050 4610 UNIVERSITY AVENUE. SUITE 1050 = A HA SSE&S, FL@R! & A
MADISON WI 53705 MADISON W1 53705 i
2. Principal Place of Business 3. Mailing Address - B ”I""” H”Il ”Im "m Ilm Ilm II“I lIl“ II'" mll H"I u” III'
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 39-1926577 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $5'00 ﬁ}dditional
' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e A - -, e <Nama - [
C T CORPORATION SYSTEM Street Address (P.O. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant an title if applicable. {NOTE: Registerad Agant signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 Delste TLE ’ Ochange [ Addition
i MAGEE, ROBERT e = o7
300 23 T3 ——=
STREET ADDRESS | 46,10 UNIVERSITY AVENUE, SUITE 1050 | smeer aooRess e AT
CITY-ST-2IP MADISON W1 53705 ory-gt-p . = =i - - b
TITLE . O Detete TITLE * [ change Addition
NAME NAME '
SYREET ADDRESS STAEET ADDAESS
CITY-57-2IF CITY-ST-2IP
LLLLE R FUCR L [ Delate TITLE O Change [ Addition
NAME o T " NAMET ~ - . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CRY-ST-ZIP
TILE O pelete I TITLE : : [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-2IP
me 1 Delete TMLE . [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP
TME T Detete TME [ change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrefg.a gll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivera elle dneTeport as required by Chapter 608, Florida Statutes. ’ ( 6 o g)
e - Ry P ’ g
SIGNATURE: . L a2 “}4?015%7" & PP, TE //?/O/ 0,236?'9?17}‘50
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNISFIANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

gy 200200

CR2E083 (11/00)



