FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am

DOCUMENT # | 00000015355

1. Entity Name

26 SOUTH MAGNOLIA AVENUE, L.L.C.

Secretary of State

05-06-2002 90125 030 ****50.00

Principal Place of Business

25 5. MAGNOLIA AVENUE
QORLANDO FL 32801

Mailing Address

25 8. MAGNOLIA AVENUE
ORLANDO FL 32801

JJI4

Ui

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, O Amb?!}BBﬁPRESENTATWE

(o]
Ld
g

City & State City & State 4, FE! Number 59‘3685044 Applied For
Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
~=6..Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— — = T Name =TT TR SRS e s T i P
SCHROEDER, CLARENCE A
Street Address (P.0. Box Number is Not Acceptable)
25 S. MAGNOLIA AVENUE
ORLANDO FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title it applicabls. ({NOTE: Registered Agent signature required when reinstating) 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 -
TITLE MGRM O Delete TITLE O Change [ addition | S
NAME SCHROEDER, CLARENCE A HAME %
STREETADORESS | 25 S, MAGNOLIA AVENUE STREET ADDRESS &
CirY-5T-2Ip ORLANDO FL 32801 GITY-ST-2P W
o«
ME MGRM [ Delete ME [ Change [ Addition | G
NAME MATONIS, STEPHEN J NAME
STREETADDRESS | 25 §. MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP OR[_ANDO FL 32301 CITY-S5T-2IP
| _TmE __MGRM 3 [ Delete TITLE [T changs ] Addition
NAME — WILLAMS;“EDWARD T=—==x.. momeme e R NAME | .
e N
STREET ADDRESS | 25 S. MAGNOLIA AVENUE STREET ADDRESS = B e P
CITY-ST-2IP ORLANDO FL 32801 CITY-57-2IP
TME MGRM 3 belsts TILE [JChange [ Addition
NAME MACDERMOTT, PAUL W NAME
STREETADDRESS {25 §. MAGNOLIA AVENUE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32801 CITY-ST-2IP
T O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S*-2IP CITY-ST-2IP
11. | hereby certif-t® ! the information supplied with this filing does not qualify for the exemption stated in Section, 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this repiort is true and accurate and that my signature shall have the sama legal effect as if ma@€ Inder oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repo = 8, Fidrida Statutes,
- .
" Sty §.E 0y IS4 T8 50 7// /f -
SIGNATURE 2t S SHharNetet,_ 22/ 2—0)-S¥3~3377
Vd Dar{ Daytima Phone #




