2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1, Entity Name

L00000007442

STEEL MAGNOLIA, LLC

FILED -~ "

Principal Place of Business

72 LEIDEL DRIVE
PALM COAST FL 32137

Mailing Address
72 LEIDEL DRIVE

PALM GOAST FL 32137

. Z001APR27 AM{l: g7

DNmON OF CORP
i LLAHASSEE g RM,ONS

HIIIIIIIINIIUIIIWIIUIIIIUIIMIINIIIIHDIIIIIIIHIVI?INIHIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SF'ACE.f

City & State City & State 4. FE! Number Applied For
SC\ - ?)\QS 5 5 ?)5 Not Applicable
i f C t e
2P Couniry Zip ountry 8. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LINDSEY, MICHELLE MARIL

72 LEIDEL DRIVE ;
PALM COAST FL 32137

Straet Address (P.O. Box Mumber is Not f\cceptable)

City Zip Code

FL

8. The above named entity submits this Statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTi Registered Agen! signature required when reinstating) DATE
¥
FILE NUWH! FEE | $50.00 TODDO4213 737 B—DTB—D
Make Check P} /abie to Depdrtment of State ~05/15 ,.f Bi--01141--
P H wdndS, 00 sokkeabD, 0D
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delets THTLE [ Change [ Addition
NAME MICHELLE LINDSEY, MARILYN NAME
streer aooress | 72 LEIDEL DRIVE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CATY-ST-2P
TITLE O petete TITLE [J-Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 5T- 24P CITY-ST-ZIP
ITLE [ Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TITLE [ pefete TITLE [C] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-5T-2IP
TITLE ) pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME A N
STREET ADDRESS STREET ADDRESS ;L !
CITY-5T- 2P CITY-ST- 2P

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 infermation
indicated on this report is trua and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability company or the receiver or trustee empowered to executa this 1 2port as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)



