2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT# LO0000001333 | FILED |

1. Entity Nama

MAGNOLIA APARTMENTS, LLC 01 BPR 26 PH L |' 8
STCRE U‘xRY OF STATE

Principat Place of Business : Mailing Address ! r-\L... "’Hﬁ\ G E FLGR]D‘D‘

4697 NCRTH MONROE STREET 4697 NORTH MONROE STREET !

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ' [

__ IO,
rpSﬁ” :;1”:0;:?% 3' Hﬁ:je;? Oy LJQ@B DO NOT WRITE IN THIS SPL\CE ?ﬁ J'Hl
illahasser C L aTohas=ee, E(. | *"8Y . 3¢, e ia e
5§ 9)()% COIU nify. g 6’29,6 | S’ Cc’umu <. 5. Certificate of Status Desired ~ [J fei ggﬁfﬁﬁ"""ﬁ“

-

6.-Name and Ad drass of Current Registered Agent 7. Name and Address of New Hegistared Agent
| Name - - -~ = T
LOVETT, JOHN C ESQ. Street Address (P.O. Box Number is Not Acceptalble) |
106 EAST COLLEGE AVENUE, SUITE 1200 :
TALLAHASSEE FL 32301 ‘ 1
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 printed name of registered agent and title if appilcable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM ' 1 Delete TITLE [T change [ Addition
NAME SPEARS, DONALD M NAME |
streer anokess | P.O. BOX 622 STREET ADGRESS !
crv-si-zp | MALVERN AK 72104 : CITY-5T-1PP . 100004194211 ——0
TLE MGRM 3 Delete TLE ~UR/10/0 1 1 Bl 153 Adtion
NAME BOOTH, HURLEY H JR. . NAME saxmasl, 00 seekeS0, 0D
staeeT ooness | 4697 NORTH MONROE STREET STREET ADDRESS |
CITY-5T-2P TALLAHASSEE FL 32303 CITY-ST-ZP |
e ~—|'MGRM -~ ¢ - Elpelee -~ § TE - | - @ Change [ Additien
NAME DAWSON, JOHN S'JR. NAME |
streeT aooress | P.O. BOX 752 STREET ADDRESS '
CITY-$1-2IP CAMDEN AK 71701 CITY-ST-2IP _
TITLE [T Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ palete TITLE fJ Charge [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS ;
CITY-ST-ZIP 5 CITY-57-2IP 5
 TNLE [ Delete TMLE [JChange [ Addition
| AuvE NAME !
"STREET ADDRESS STREET ADDRESS |
cm' ST-Z7P GITY-ST-ZIP !

11. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trusteq ermpowered 1o execute this report as required by Chapter 608, Florida Statutes. |

Ldn& DS 22

NG mfdame ueuaﬁf mmen OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE: ____ iGN/

SIGNATURE AND TYPED OR PRINTED E OF S|

¥1¥2000
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CB2E083 (11/00)




