2003 LIMITED LIABILITY COMPANY Ma Og, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # L01000001692 05-05-2003 9237]7 050 **¥%50,00

1. Entity Name

MAGNOLIA PLANTATION PARTNERS, LC

Principal Place of Business Mailing Address
TAFFANE~F-02354~ HATFAND FL 3219
1053 Maitland (enter Commons Bivel..
Suite, Apt. #, 8(C. Suite, Apt. #, etc. JPT CHECK HERE IF MAKING CHANGES
Svite zo0

o~
©

4. FEI Number 57.1 130427 Applied For

Not Applicable

—rY
City & State City & L
MaiHand FUL t I wa
Zip Count Zp D Country . L $5.00 Additional
32757 JS p 5. Certificate of Status Desired [l oo REquiredI iona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

, Name
WALKER, BERRY J JRESQ — 3

AT treet Address . Box Number is Not Agceptable)
WEGALS K, F,RmAN, ,DlgASS,,EO,C"‘A,ETESSO" mP'Al'smE 215 102 Vaiand Genter Eommons Bhd.
MASPAND FL-38754—— | Qe 200

- : Ci « ZipC
Maitand FL | 237s1

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

SIGNATURE
Sighatura, typed or printed name of rs'p(siened agent and title it applicable (NOTE: Ragistered Agent signature requitad when reinstating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE 'MGR 1 Delete e 3 Change [ Addition
NAME WALKER, BERRY J JR. NAME .
STREET ADDRESS | 905 -GOLFFH-MAFFAND-AVE—STE—216~ sweer omeess YOS MOwHand, ¢erter Commens Blval.
OV-SIP L AATLAND-F 8975t s Qte. 200 Mad-largl FL 32375 )
TIE 3 Delste TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS =
GITY-ST-21P CITY-ST-2IP
TInLE L1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-288 CITY-ST-21P
TITLE ] Delete TLE [JChange  [J Addition
NAME NAME ‘E;
STREET AGDRESS STREET ADDRESS il
iTY-ST-2IP CITY-ST-2P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
GITY-S1- 7P CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am a managing member or manager of the
{imited liability company or the receiveror trustee empowered to execule this report as required by Chapter 608, Florida Statutes #

SIGNATURE: CATURE REQUIRED Y/59/05 Yo1- 42818t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

g
§

CR2E083 (10/02)



