2003 LIMITED LIABILITY COMPANY
BUSINESS

UNIFORM

T

DOCUMENT # Z00606

1. Entity Name

MAGNECEL SERVICES, L.C.

REPORT (UBR)

Principal Place of Business

143% CARLSON CIRCLE
TAMPA FL 33626

N

Mailing Address

14350 CARLSON CIRCLE
TAMPA FL 33626

2. Principal Place of Busingss

[333 6 A Ceotenl /4Ye:

3. Mailing Address

Suite, Apt. #, etc.

(3336 A Cepnjent A ve

Suite, Apt. #, etc.

A

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90051 043 ****50.00

cULU 39 /¢
¢ ™

T

(1 CHECK HERE IF MAKING CHANGES

ONE HARBOUR PLACE, 5TH FLOOR
777 HARBOUR ISLAND BOULEVARD
TAMPA FL 33602

City & State City & State 4. FEtNumber  53-3129180 [ TApplied For

L mpes F C ZF117 f C ] Not Applicable {

Zip i Country Zip Country » . $5.00 Additiona

5. Certificate of Status D o h
_33 e / = l/‘/i //.ram Cegy ‘\, 336/?— ]/&//.050/&'&-}'4 erificaie of Status Desire O Fee Required _
8. Name and Address of Current Registered Agent | T T T Nameand Address of New Registered Agent —————— =
Name
DOLINER, NATHANIEL L ESQ.

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed rame of registerad agent and fitle If applicabla,

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!N FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MBMBERS / MANAGERS 10. ADDITIONS/ NGE
Tme O Detete me DAVD BEH- S&Change [ Addition g
o ::;ZT DDRESS 13336 A Cow b A s g
STREET ADDRESS Al Fosfe
e 3 @
CITY-ST-21p OTY-§T-2p TAamps, <
o
TITLE r [ celete TITLE O Change 7 Addition 5
© NAME NAME
STREET ADDRESS STREET ACTIRESS
CITY-ST-21P CiTY-ST-2IP
L {7 Detete TLE i T Ochng [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S7-21P
TTLE [T Detete TITLE (3 Change  [] Addition
NAME NAME
STREET ARDIRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDIRESS
CITY-ST-7ip CITY-5T-21p
THLE 7 Delete TILE [J Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CImY-sT-2IP
1. | hereby certify that the information supplied with thig filing does not qualify for the exemption sifiéd in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the same legal ct as if made under oath; that | am g managing member or manager of the
limited liatitity company or the receiver or trustee empowered to execute this report &s requld by Chapter 608, Fiorida Statutes.
ICG==0RE pE el /
A 2 .
;IGNATURE: Su@ =z |l U!J'{ﬂ‘_ RE@UD%L //7 Pod 3 573 ES/C?/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OWTHORIZED REPRESENTATIVE

Diavtima Bhama o



