FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOO001 6231 Secretary of State
1. Entity Name 05-05-2003 90688 037 ****50.00
MAGDALENE CENTER GP, LLC
' PFincipah Place of Buginess Mailing Address
15436 N. FLORIDA AVE.. STE. 101 15436 N. FLORIDA AVE.. STE. 101
TAMPA FL 33613 TAMPA FL 33613
s s v AR T AU
Suite, Apt. #, etc. Suite, Apt #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54-2016071 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ ?5 <00 Additionat
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = es - s . . Name .- -
MYERS W. PARKINSON
15436 N. FLORIDA AVE_' STE. 101 Street Address {P.0. Box Number is Not Acceptable}
TAMPA FL 33817
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable, {NQTE: Registered Agant signature requirad when reinstating) DareE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s MGRM [ Delete TILE [J Change [ Addition
HAME CORO INVESTMENTS, LLC NAME
streer AnoRess | 8221 QLD COURTHQUSE RD., STE. 204 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 GITY-ST-21P
TME MEM 3 Gelste TITLE Ol Change [ Addition
NAME SLOKKER INVESTMENTS USA, LLC NAME
sTReeT ADDRESS | 8221 QLD COURTHOUSE RD., STE. 204 STREET ADDRESS
CiTy-st-ap VIENNA VA 22182 CTY-83-21P
TILE MEM \ O3 oelet TITLE O Change [ Addition
amE” 77| LONGVIEW EQUITIES, INC. ~——— ~— = — NAME : T
sTReeTADDRESS | 3340 CRENSHAW LAKE ROAD STREET ADDRESS
Grry-ST-2IP LUTZ FL 33549 CITY-5T-21P
TILE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TILE ™ peleta TITLE [ Change [ Addition
. NAME N : NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-81-21P . N voe o CITY-ST-21F ..
TILE O palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-$T- 2P

. | hereby certify that the information supplied with this filing does not gualify for the exemptlon slated in Section 119.07(3)(}), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Toscphn £ Kornides
nnra. '—ff_ﬁ dile \_';: x
SIGNATURE: G CEERIREL,  Controther ofos 03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #

:

CR2E083 (10/02)



