' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LOO000001333

1. Entity Name

MAGNOLIA APARTMENTS, LLC

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90602 001 ***200.00

Principal Place of Business

631 CHANCEY LN.
TALLAHASSEE FL 32308

Maiiing Address

P.0. BOX 4263
TALLAHASSEE FL 32315

X

T s 57

NIRRT

2. Pr%’?e Owrg;’( f

Suite, Apt. #, efc.

Suite, Apt. #, slc.

CHECK HERE {F MAKING CHANGES

¥ al

7Y passés=, 1 A

Applied For
Mot Applicable

4, FEI Number

69-3625778

3P-30/

j L]
Countr‘gr

230/

A/IABEE, F7A

Courffy $5.00 additional

8. Certificale of Status Desired O Fes Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

(e TN

LOVETT, JOHN C ESQ.
108 EAST COLLEGE AVENUE, SUITE 1200

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASS|

L 32301

City

Zip Code

4 L (NOTE Registered Agent signatura raguired \feﬂ ﬁnslaﬂng) /
S -
/ FILE NOW!!! FEE IS $50.00[
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Ghange  [] Addition
NAME SPEARS, DONALD M NAME
streeT aporess | PLO. BOX 622 STREET ADDRESS
ciry-ST-2IP MALVERN AK 72104 CITY-ST-21P
TMLE MGRM 7 Delste T [JChange  [J Addition
NAME BOOTH, HURLEY H JR. NAME
sTReer aooREss | 4697 NORTH MONROE STREET STREET ADDRESS
omv-st2¢ | TALLAHASSEE FL 32303 c-51-2¢
TIMLE MGRM J Delele TMLE O Change [ Addition
NAME DAWSON, JOHN S JR. NAME
streer ancress | P.O. BOX 752 STREET ADDRESS
CITY-ST-7IP CAMDEN AK 71701 CITY-ST-2ZIP
TME ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-S57-2IP ‘ CITY-ST-2IP 2

11. | hereby certify thajthe
indicated on this rgport is\uejho
limitad liability cofrpany or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDhllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| form on supplied wi

WL

% execute this report as required by Chapter 608, Florida Statutes.

N

s Moes not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. { fu certify that the information
gpature shall have the same legal effect as if made under path; that | am gAmanagi ember or margger of the

03

Date Dayfine Phone #

7

CR2E083 (10/02)



