2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  Z00606 B FuEs
1. Entity Name SECRETARY OF STATE
MAGNECEL .SERVICES, L.C. BIVISION OF CORPORATIONS
00 JAN 13 AMIL: 4D
Principal Place of Business Mailing Address
14390 CARLSON CIRCLE 14390 GARLSON CIRCLE
TAMPA FL 33626 ) TAMPA FL 33626-3003
I I I REAAR TR
Suite, Apl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4, FE} Number Applied For
59—3129180 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired 0 gi.gg‘lﬁ?:(;ﬁonal
= 6. Name and Addreas of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name
BEKHOH‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
14390 CARLSON CIRCLE
TAMPA FL 33626 .
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 pnnted name of registered agant and titls if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!It FEE-IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS fCHANGES
TITLE MGRM [J petete T Tl change [ Addition
NAME BEKHOR, DAVID NAME
saeet aonzess | 14390 CARLSON CIRCLE STREET ADDRESS
CITY-81- 2P TAMPA FL LTIY- ST-2IP
TME O peiete TIME [Jetange [ Addition
et i GOO0031 04186~ —0
STREET AGDRESE . STREET ADDRESS ~01 20/00--01033--015
CITY-87- 2P CITY-3T-TIF *”**#SD . HB 3****5‘3 . DU
TITLE o : O petete TITLE - : - --[Z) changs . [] Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESE
CTY-E1-7IP CITY-3T-7IP
Tme [ peiets TImLE [Jchangs [ Adeltien
NAME NAME
STREET ADDREES STREET AGORESS
CITY- 3T-TIP CITY-3T-21P
ME (] Detern TITLE (I changs [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CiTY- 3} ZIP CITY- $T-71P
me [ Detetn TME [ change [ Additton
NAME NAME :
STHEET ADDREZS BTREET ADDRESS
CITY-ST-ZIP CiTY- ST- 2P P

n Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under cath; that | am a magaging member or manager of the
y Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this repart is true and accurate and that my signature shall have the same legal e
limited liability company or the receiver or trustee empowered to execute this report as requir

SIGNATURE: SHCR AT ' 1/G [2oeo 33 ISiei |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEH'ﬁ MANAGER , Date Daytme Phong #




