FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am -

- T ]
DOCUMENT # LO1000007907
vt Secretary of State
_ _ ok ok e ofe
MAGNOLIA RIDGE, LLC 03-25-2002 90162 026 50.00
Principal Place of Business Mailing Address
415 SAWYER STREET 415 SAWYER STREET
ST. GEORGE ISLAND FL 32328 §T. GEORGE ISLAND FL 32328 B 0 “ 49 27 4
Suite, ApL. #, eic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . - - - ? 350‘/¢ ~| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
g?(l)RALE‘S, g?'IIOF;rLEEYS% HARTMAN, PA. Street Address (P.0. Box Number is Not Acceptable)
820 EAST PARK AVE., SUITE F-200
TALLAHASSEE FL 32301
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
Signaturg, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ABDITIONS/CHANGES
TTE m axr I Detete TimE [FChange [ Addiion
NAME Eost DQVEIOPMQYH' of Cranklin] v
seeraovness | Y15 Souyerr Siroat ou.n'h‘ »INQ STREET ADDRESS
s St Georas EL 32328 o1
TIMLE MQMbEJ" C1 Gelete TIMLE [J thange  [] Addition
NAME ;lﬂ‘.': ki NAME
STREET ADDRESS 15 Scu.o &< reet |} STREET ADDRESS |. ) -
CITY-ST-2P <V C‘,\QJM'O& Taland €L EYESX- X CITY-ST-2
TITLE Membex U & ] Detste TITLE [ Change  [C] Addition
NAME Jaumie D m,s}‘ NAME
STREET ADDRESS | &) 5 Sc:...u% } STREET ADDAESS
orv-s-zp | St (Leov: W’R 3232_% CITY-ST-2IP
TILE MEMb'& -] Delste TILE [Jchange [ Addition
NAME S eoNnne, Bond.s © - NAME
STREET ADORESS _ Soaoyex St ee.+ STREET ADDRESS
CITY-§T-2Ip G Qoro\é, Isla r‘ac) FL. \39.53% CITY-ST-2P
TMLE Qmw [ Delete TMLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS IS 504133 STREET ADDRESS
CITY-5T-ZP eOr Iﬂo.nﬁe' FL 3a3as CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME hn f L. Cox NAME
STREET ADDRESS | Ao | &5 er Street STREET ADDRESS
CITY-5T-21P N &tOfQ? Is Iax\d |~ 2R | o
11. | hereby certify that the mformﬁ'ﬂon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true apd accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or 1 stee empowered Jb execute this report as required by Chapter 608, Fiorida Statutes.
4/ s ST I
: e Iy e el -'D - .
SIGNATURE: LW 1T 3-14~0L  s77-erec
BIGNATURE nluvnsn oR pnmi‘su NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



