2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUM

1. Entity Name

ENT# L00000016231

MAGDALENE CENTER GP, LLC

-
\’.

FILED

Ol HAY -4 PH 3: 43
ECRETARY OF STATE

Principal Place of Business

Mailing Address

S
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3, Mailing Address
15436 N. FLORIDA AVENVE 15436 N, Flor ida Avenue
Suite, Apt. #, atc, Sui!f.?, Apt. #, ete. DO NCT WRITE IN THIS SPACE
SUITE 10l Suite 101
City & State City & State 4. FEI Nurnber 1% [Applied For
TAMPA , L. Tampa, FL 5H4-201607] [ TNet Applicable
Zip Country Zip Country - - ‘ $5.00 additional
3 36} 3 USA 31613 . USA 5. Cerlificate of Status Desired = _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

W. Parkinson Myers

Street Address (P.O. Box Number is Not Acceptable)

15436 N. Florida Avenue

Suite 101

Tampa, FL 33613

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigrature, typed or printed nama of reqisterad agent and title if applicabla, {NOT Registered Agent signature required whan reinstating) DATE
i z ﬁw%ﬁ* - g T =
- — o st EILE NI ; e —
Make Check
9. MANAGING MEMBEHS/MEMBEHS ADDITIONS / CHANGES
TNLE Managing Member O Delete [ Change [ Addition
NAME Coro Investments, LLC NAME
smeeTanchess | 8221 Old Courthouse Rd., Ste. 204 STREET ADDRESS
CITY-ST-21P Vienna, VA 22182 CITY-ST-21P
T Member O pelete e DO0004 52 ek, L] At
NAME Slokker Investments USA, LLC NAME e _‘-rll J:ﬁ J"ljf_._; 1"‘|,_Jﬁ— {114
SIREETADDRESS | 8221 0ld Courthouse Rd., Ste. 204 | SWETADDRSS *****SD' D0 sk 00
CITy-ST-21P Viennsz VA 22182 CITY-ST-ZIP
TImLE Member [ Delete TITE [ Change  [] additicn
NAME Longview Equities, Inc. NAME
SREETAOORESS | 3340 Crenshaw Lake Road STREET ADDRESS
CITY-ST-2IP . CiTY-ST1-2IP
Lutz, Florida 33549 —
TITLE 1 Defete TITLE [J Change  £] Addition
NAME NAME
STAEET ADDRESS STAEET AODRESS
CiTY-S$T-2iP CITY-8T-21P
me O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-§1P CITY-ST-2IP
THLE [ Dpelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4p GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality fc - 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 S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empe gcute this "eport as required by Chapter 608, Florida Statutes.
v 161::; E& F f“' "“"’ 9o |AVESTMEATS LG
SIGNATURE: ___(_ e e e . el (83) %o0- e
SIGMATURE AND TYPED OR PF MA! IAGER. OR AlTHORIZEC-REARESENTAIVE——d————.  Date Daylime Phone &

CR2E083 (11/00)



