2002 UNIFORM BUSINESS REPORT-{UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

I

DOCUMENT # | 01000001692 05-12-2002 90589 010 **%50,00
1. Entity Name
MAGNOLIA PLANTATION PARTNERS, LG
Principal Place of Businass o Mailing Address (J _[} ‘E) '2_9
235 SOUTH MAITLAND AVE., STE. 218 235 SOUTH MAITLAND AVE.. STE, 216
MAITLAND FL 32754 : MAITLAND FL, 32751
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
5’-) - l l 30 q‘Z'—) Not Applicable
Zip Country Zip Country . . $5.00 Adsivonal
5. Cenificate of Statgs Desired O Foo Required .
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registarod Agent _
. o . . ;__Nama e = o - ST -
~| =" WALKER; BERRY J ) £SO :
Strest Address (P.0, Box Number is Not Acceptable)
WALKER AND ASSOCIATES, PA.
235 MAITLAND AVENUE SOUTH, STE 218
51
MAITLAND FL 327 Ciy FL [ ZpCode
8. The abave narmed entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. -
SIGNATURE I A q /23/ [ 15
Signalure, t08d of prinisd name of registerad Agsnt And K  apTecabie: {NOTE" Registared Agent 5 reguined whon rek 7] p‘re [
FILE NOW!I! FEE IS $50.00
Make Check Payable to Dspartment of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES —_
E MGR [ Detete me [ change [ Addition g
A WALKER, BERRY J JA. | e
STAEET A00RESS | 235 SOUTH MAITLAND AVE,, STE. 218 STREET ADORESS 8
CTY-ST-DP MAITLAND FL 32751 CIY-5T-ZF §
TmE [ Deiete e D Change 3 Additien [ &>
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-. 2P CITY-ST-2P
TME O Delete TmE [J Change (7 Addition
NAME NAME ) -
STREEFADORESS }. . RS - STREET ADDRESS - [ & - s -
CIFY-ST- 2P ! CITY-ST-2p
TE O Delete me Dicrange [ Addition
NAME | nane
STAEET ADDRESS STREET ADDRESS
CiIY-5T-2p CITY-ST-2P
TmE O celete e O Chenge [ Addition
NAME MAMF
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CiTY-5T-2I8
TIE 3 etete M Ol thange [ Addition
NAME q NAME
STREET ADOAESS STREET ADDRESS
CITY-S7-2P CITY.ST-2P
11. [ horeby certify that tha infarmation supplied with this fiing does not quality for the exemption stated in Section 1 19.07(3))), Florida Statutes. [ further certify that the infarmation
indicated on this repor is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that { am & maraging membar or manager of the
limited liability company or the receiver or rustee empowered o execule this report gs required by Chapter 608, Florida Statutes,
AR NGATS Ly N s)
SIGNATURE: z@&:&eyﬁvﬂf&ﬂﬂﬂ%’@zm "Zz.s(ae_ $2-0Y-6538
SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERfOR AUTHORIZED REPRESENTATIVE Data Deytime Phone #




