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5
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000012548
MAGMILTON PROPERTIES, LL.C.

B,

Prircipal Placs of Business

30 EAST STATE STREET
JACKSONVILLE FL 32202

Mailing Address

300 EAST SYATE STREET
SACKSONVILLE FL 32202

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-31-2002 90028 005 ***%50.00

v AUV Uy

71090
QR

T

|

2, Principal Place of Business 3. Malling Address
Suhe, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State .. * 4. FEl Number D Applied For
59 -3 K 7)79‘QP PLIED FOR Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 Acuitional
Fee Required
— _—_—6..Name and Addrass of Current Registerad Agemt .. .. ——c— |. o= o . =7.-Name and Addrass of New. Reglstered Agent I S
= - =2 —e— = — =T Tioa — -
KENNEY, THERESA M ESG. -
Stroet Address {P.O. Box Number is Not Accepiable)
FORD, JETER, BOWLUS, DUSS & MORGAN, PA.
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 ‘ '
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its régistered offica or registered agent, or both, in the Stale of Florida,
SIGNATURE
Sigraturs, typed or printad namé of ragistered agent and iitle ¥ applicabls. {NOTE: Registarad Agent sipnatuwe raquirad wher resngiating) DATE
FILE NOWII! FEE IS $50.00 ;
Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM O oelete e Oicrag D addion | S
NAME EASTON, WILLAM M NAME 2
STREETADORESS | 30{) EAST STATE STREET STREET ADDRESS g
crv-st2 | JACKSONVILLE FL 32202 cime-s1-78 g
e O petete TE Clcrage [ Addion | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2Ip Ciry-S7-2P
TILE - CI'Deiste e - T TOctame [ Addition
SNAME. e e o I —— i mm o G MAME = — s - mmtea . [ Y ==
SWREET ADD‘iESS STREET ADDRESS
CITY-57-2P LITY-ST-2IP
TILE [ Detete Time Dicrange [ Addition
ndag NAME
STREET ADDRESS STREET ADOAESS .
CITY-S1-21P CITY-57-2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-2IP CIry-ST-2IP
e [ Detets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-21P
11. | hareby 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 information
Indicated on this repon is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing member of manager of the
limited lability company or the receiver ot tea empowered 1o axecute this report as required by Chapler 608, Florida Statutes.
s S bo935c22 5
SIGNATURE: 2 TAEREWGTY i an [ acrav /2502
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m“aﬂa MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phane #




