~ 2001 UNIFORM BUSINESS REPORT (UBR) .~ "

DOCUMENT#  L00000005183 ,-. ~ FILED
1. Entity Name )
MJB MAGNOLIA LL.C. OIHAY 17 M 9: 36
Principal Place of Business ' Mailing Address TE[.E.:E K%E’%ﬁ T- ;_9 F' Eg%{g A
G/0 ROBERT M. GEISERMAN C/O ROBERT M. GEISERMAN - Rt
1645 SE 3RD COURT SUITE 200 1645 SE 3RD COURT SUITE 200 !
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Fl. 33441 ‘
I S O
Suite, Apt. #, ete. - . Suite, Apt. #, etc. : ; DO NOT WRITE IN THIS SPACE.
City & Stata ' i . City & State 4. FEI Number - /| Applied For
N Not Applicable
Zip o Country Zp - ; Country 5. Centificate of Status Desired 8] Eese ggqﬁfg;t'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRANE[ LLOYD ESQ ' Street Address (P.O. Box Number is Not Acceptable}
LLOYD GRANET, P.A: :
1900 NW CORPORATE BLVD SUITE 100 WEST BLDG \
BOCA RATON FL 33421 City FL | ZinCode

8. The abave named antity 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 ragistared agant and titis if applicable. (NGTE: Registered Ageni sigi required when reinstating) DATE
T o = = T
T e ool < FILE NOWNE FEE 187950100~ = - = wmﬂf—agﬁ%i—%ﬁ 1%3 - 1
Make Check Payable to Department of State A L) T -
W pa SaEAHS0, 00 ssesn), 00

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TME MGRM O etete - TILE [ Change [ Addition
NAME Robert M. Geiserman NAME
STREETADDRESS | 1645 S,.E. 3rd Court, Ste. 200 STREET ADDRESS
CITY-ST-2IP mmlmach FL 334 41 } CITY-ST-2P )
TITLE O elete TITLE [ Change  [J Addition
HAME Marc J. Geiserman HAME

ADDI
i::i:nz?:m 1645 S.E. 3rd Court, Ste. 200 ETT“:_E;T_Z‘:ESS

- Deerfield Beach, FI. 33441 - :

TILE . {1 Delete TIME ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2P b CITY-ST-7IP
TINE , ' [T Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-2Ip
TLE 3 elets TITLE ’ [JChange  [] Additicn
NAME : NAME i
STREET ADRESS o STREET ADDRESS
CITY-ST-2P CITY-§T-21P
me "o, (1 Detete TITE [ Ghange [T Addition
NAME s ", , NAME
STREET ADDRESS: ' STREET ADDRESS
CTY-ST-ZP GITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or rnanager of the
limited liability company or the recelvi trusige empowered to execute this report as required by Chapter 608, Florida Statures

/DD Y9 6-0, Y95 109

R - r———————
SIGNATURE AND TYPED'CR PRINTED NAME OF NG MEMBER, ER, OR AUTHORIZED AREPRESENTATIVE - ate Davtima Phone #

CR2E083 (11/00)

47 2816100

b s



