2002 UNIFORM BUSINESS REPORT (UER])

FILED

DOCUMENT # L0OO0000009

1. Entity Nama

MAGNOLIA BEND COURT LLC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90031 027 ****50.00

Principal Place of Business

715 EAST FOREST HILLS DRIVE
PHOENIX AZ 85022

Mailing Address

71§ EAST FOREST HILLS DRIVE
PHOENIX AZ 85022

dJoodr(o

2. Principal Place of Business

3. Mailing Address

A NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEt Number -9015385 Applied For
91 20 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificato of Status.%swed O Fos Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R - . ot == "] Name o T - = T
INGERSOLL, MARK
Street Address (P.0. Box Number is Not Acceptable)
1324 SADDLE RIDGE DRIVE
ORLANDO FL 32635
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing Tts registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed ar printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Y. - ADDITIONS / CHANGES _
TITLE MGR 3 Deleta TITLE O change  [J Addition | 5
NAME MAWS INVESTMENTS LIMITED PARTNERSHIP NAME ) =
staeeT AooRess | 745 E FOREST HILL DRIVE STREET ADDRESS 3
GITY-ST-ZP PHOENIX AZ 85022 CITY-ST-21P u
] o
TTLE [ pelete TITLE [ cChange [ Addition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME - - 7 Delete - [, i . N [ Change [} Addition
NAME |t NAME - o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE Gt o [ Delete TITLE [ change [ Additicn
NaME . B K NAME
STREET ADDR’E'SS STREET ACDRESS
CITY-ST-2IP%, CiTY-ST-ZIP
TILE R OJ Delste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' ?%22/0? 602 3 75 7240
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dayd Daytime Phone #




