. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00606 |
1. Entity Name ) F \L EB
MAGNECEL SERVICES, L.C. ' s : é/
: 37
01 JAN 30 AH \:
Principal Place of Busingss Mailing Address ) ‘ ' 5 1 ﬁ\i \Z.
14390 GARLSON CIRCLE - 14330 CARLSON CIRCLE eTERL .m\ E LOi\\DA
TAMPA FL 33625 TAMPA FL 33626 TALLARASS
I I IR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T ‘4, FEl Number ~ " [Applied For
. 59—3129180 Not Applicable
Zip Country 2 Country 5. Cenrtificate of Status Desired O ?ese.ggq 3\5’:}“0"3'
6. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstered Agent
Name ‘
BEKHOR, DAVID ' Nathaniel L, Doliner., Esqg.
Street Address (P.O. Box Number is Not Acceptable)
14390 CARLSON CIRCLE One Harbour Place, 5th Floor

TAMPA FL 33626

/7 777 Harbour Island Boulevard
‘ Ci Zip Cod
T:‘;tlympa FL ép3682

8. The above name/r(%ntts this gfatement for t purposé of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATUR // E/ d/

Sleiﬁu?ﬁyﬁd m%me of ragistel )d agent end th (NOTE: Registared Agent signature required when reifstating) PaTE
- l.@an_u.—u. b Es5Us N ST -
{ FILE NOW!!! FEE IS $50.00 R AT N g
BTl
Make Check Payabie to Department of State EERRS0 OO0 RS 00
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
e MGRM I Delete e Clchenge [ Adgiion
NAME BEKHOR, DAVID HAME
staeeT apoess | 14390 CARLSON CIRCLE ' STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-5T-ZIF
TmE ™ oelete TITLE O Change [ Addition
NAME NAME
STREETADORESS | . - o ] o ] STREET ADDRESS
CITY-57- 2P CITY-53-2P
TITLE ‘ £ Delete TILE ‘ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-5T7-7 CITY-ST-ZIP
TimE ¥ ] Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

ion stated in Section 119.67(3){i), Florida Statutes, | further certify that 1he information
egal effect as if made under aath; that | am a managing member or manager of the
s required by Chapter 608, Flori Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shail have the sa
limited liability company or the receiver or trustee empowered to execute this repol

VRS AR
SIGNATURE: SICNATURE AT a0

SIGNATURE ANDTYPED DH PRINTED NAHE OF SIGNING MANAGING HEMBE%ANAEER OF AUTHORIZED HEPRESEN*A‘HVE

L Data Daytirne Phona #

1=
UC[VJ.U UCI\ILUL

4V 8962100

CR2E083 (11/00)



