2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Az a

DOCUMENT # LO0000007442

1. Entity Name

STEEL MAGNOLIA, LLC

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90058 040 ****50.00

_Mailing Address
72 LEIDEL DRIVE

| [Principal Place of Business

72 LEIDEL DRIVE
PALM COAST FL 32137

———

PALM COAST FL 32137

(S Vs SR A i

2. Principal Place of Business 3. Malling Address

AN

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55533 Appliad For
59-38 Not Applicable
Zi Count Zi Count iti
° ountty P untry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSEY' MICHELLE MARIL Street Address (P.O. Box Number is Not Acceptable)
72 LEIDEL DRIVE
PALM COAST FL 32137
City FL Zip Code
.-B. The above named enity submits this statement for the purpose of changing its registered.office or registered agent, or-both, -in the State of Florida—— ——— hatnhte g B
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agaent signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGR [ Delete TITLE (JChange  [] Addition §
NAME MICHELLE LINDSEY, MARILYN NAME %
STREET ADDRESS 72 LE|DEL DRNE STREET ADDRESS g
CITY-ST-2P PALM COAST FL 32137 GITY-ST-2IP §
TITLE [ Delats TITLE [ Change  [J Additien | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
me = e N ST T et TTme ¢ - = - = - ™ === Ghange  [J'Addition=] -~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 peete TITLE [JChange  {OJ Addition
NaME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP
TILE [ pelata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the informaticn 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 oath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustee emgpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ARALM Wy, L\X\\i&\m\
SIGNATURE AND SVAECOR WRINTED N " tatg * ¥\ Daytime Phone #




