2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000001861 P
CHP MAGNOLIA POINTE, LLC

Principal Place

of Business

1261 GLENWOOD AVENUE
ATLANTA GA 30318

* GfO REGENCY DEVELOPMENT ASSOCIATES. INC

Mailing Address

1103 WEST HIBISCUS BLVD SUITE 408
MELBOURNE FL 32901

z.zijrinciEaI F‘bce of Buss‘ 58 %;-reé

l

3. Maiiing Address

Feb 17,2003 8:00 am

FILED g
Secretary of State

02-17-2003 90004 020 ****55.00

II

WA R

l

Hll

&5 30305

5. Certificate of Status Desired

Suite, Agt. #. elc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State a City & State 4, FEI Number 59.3697967 Applied For
[ 6 Not Applicable
'Country Zip Coumry $5_00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Refjistered Agent

FOWLER, RENEE ___ _
110 BRY LYNN DRIVE
WEST MELBOURNE FL 32904

T

Name
Aﬂé/ué ‘:igmu,e SAuDELL

P e S

Stfe'?t' Adg' E“SEE'(RO. Baa“‘Nuh'&r 'fNét Acceptable) E 5 *4 E
& [ )

City m!\h,vrne_.

FL

SIGNATURE:

limited liability company ot the

2Ve|

SIGNATURE -
Signature, typed or printed name of ragistered agent and titla if appricabll. {NOTE: Registerad Agent signature raquired when seinstating) [ DATE {
4
FILE NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES yd

TITLE MGR O Delete TMLE Ylchange [ Addition )

NAME KEAN, BREAK NAMEE ) P 2 \ ,“_\_ o 2

STREETADDRESS | 1261 GLENWOOD AVENUE STREET ADDAESS quh‘\'rc.e, ) & 20 )

orvst-ze | ATLANTA GA 30316 anv-st-2r anta |, 6A 20203 iz
o

TITLE [ Delete TITLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2ZIP CITY-§T-2IP

TIILE [ pelete TITLE [ Change ] Addition

NAME . — = JUME - - o mr e ez

STREET ADDRESS ' S STREETATORESS |~ ' -

CITY-57-2IP CITY-8T-2IP

TLE O pelete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP )

TmE [ Delete “TIMLE I Change [ Addition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualifyffor Jle exemption stated in Section 112.07(3){i}, Florida Staiutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hgvefhe same legal effect as if made under oath; that | am a managing member or manager of the
i i report as required by Chapter 608, Florida Statutes,

o execute,

2,

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE &

“4o4-94S" F12 |

Date Daytirne Phone

l/D




