1/16/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014134

1. Entity Name
ABMC-MAGNOLIA, LLC

Principal Place of Business

1670 ATLANTIC BLVD.
SACKSOMVILLE FL 32207

Malling Agdress

1870 ATLANTIC BLVD.
JACKSONVILLE FL 32207

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90244 048 ****50.00

L
13567

AT

-

JETHI

L

2 Principal Flace of Business 3. Mailing Address
VE SAME AS ABOVE
Sulte, ApL. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . 59-3741968 Mot Applicable
Ze s |Gty - — - — - -dp —o - Couniy - —— "8 Cenificate of Status Dgsired O 22 &m“m“’ .
.. 6. Name and Address of Curreni Reglstered Agent - -~ - ] s 7. Name and Address of New Registersd Agan
: : Nama
BLOCKER, BILEEN G
|+ Streaf Add P.O. Box N Not Aci bla
1670 ATLANTIC BLVD. reat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
) Clty L [ 2w Coce
8. The above named anlity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, i the Stats of Florida, -
N AT e woe o s v g S 3 G Faicab TNGTE: Poghsienad A vgraturs (eaieod wher: o i
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES —_
TE Manager ) Deletz TILE ‘ O change [ Additon g
::l;rmsss Eileen Blocker HAE e é’
CTY-5T-2p 1670 Atlantic Bwvd., Jax, FL 32207 us “E.ESLW ﬁ
me Member [ betets TINLE Ochange [ Addiion | S
:Ar:nmzss Alfonso Gonzales :‘m':_“wm
erv.srae | 1138 SW 143 P1l., Miami, FL 33184 { . .70
-ME -~ I Member T Dodwe — fome - (T T T I T LT DL s [OChangs L Additon
NAME ; NME .
George Valejo
STREET ADORESS . STREET ADDRESS
Ty ST 1P 2940 NE 164 St., N. Miami, FL 3316 CTY-ST.2P
TRE Member {7 el T O chang [ Addiion
?m:n Jose Machado NANE JoorEss
o | 17183 NW 13 St. N. Miami, FL 33160] oo
TIE O Oelets TME O Change [ Aadliion
NAME NAME
SIREET ADORESS STREET ADDRESS
chyY.sT.op CiTY-S1-3P !
ILE: [ Dete TME Clchange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-op . CIvY -S1- 1%
11. | heraby certity that the informalion supplied with this fillng does not quality tor the axemption stated in Section 118.07(3XI), Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal stfact as it made under cath; that | am a managing member or manager of the
fimitad fability company or the receiver or trustee smpowered o execule this repor as required by Chapler 608, Florida Statutes.
NHIEF KD
siaNATURE T SIGN /A% REQUIRED
ANATLRE AND TYPED OB NAME OF MANAGER, OR AUTHORIZED REPABAENTATIVE Dale Daytire Phone #




