2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000018416

1. Entity Name

MAGNOLIA GARDENS DEVELOPMENT COMPANY, LLC

Principal Place of Business

108 EAST COLLEGE AVE.. STE. 900
TALLAHASSEE FL 32001

Mailing Address

106 EAST COLLEGE AVE. STE. 900
TALLAHASSEE FL 3230 .

2. Principal Place of Business

360 E."Park, Avenue

Suite, Apt. #, etc.

3. Mailing Address

200 E."Part Ave

Suite, Apt. #, etc.

RU

FILED
Feb 28, 2002 8:00 am *
Secretary of State

02-28-2002 90042 018 ****55.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
“Tallahasser, EL a\lahassec , FL Not Appiiable
Zip T “Country ~ . Zig ountry . ) $5.00 Additional
§. Certificate of Status Desired "
22301 usA 5230\ uwsh Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sonug. Daws, P A.

F&L CORP. Street Address (II5'O Box Number is Not Acceptable)

200 LAURA ST. iy S rveie “NE.

JACKSONVILLE FL 32202 S 0

Suwidt.
City Zip Code
i 7 Tallahassee FL | 32362
8. The above ngmed i 8 purpgse of changing its ragistered office or registered agent, or both, in the State of Florida. -
SIGNATURE 50“\[& Taws Z-1)-D2.
Signatire, typed cfprinted nah? of rogistdrentagedl and titls if applicabls. (NOTE: Registalled Agsnt signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TITLE MGRM : ] Delete TITLE [S\Change [ Addition §
NAME BATEMAN, FREDERICK L JR. NAME %
streeT aooress | 108 EAST COLLEGE AVE., STE. 800 STREETADDRESS | 300 . "Parv__ Avenue Q
om-sv2° | TALLAHASSEE FL 32301 or-s | 1a\\ oV psSee, e 3230 | 8
TITLE [ Delete TITLE 4 [JChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS ) c B
CTY-ST-2P - - o CITY-ST-2IP - - = =
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TITLE [T Delete THLE [1change  [J Additon
NAME « NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ' CITY-8T-ZIP
11. | hereby certify that the infermation supplied Effiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate ap t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or truftep/efnpowereddo-execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGMEGKT/RE REQUIRED 2-0-0Z.  3-272-1020
 SIGNATURE AND TYPED OR PRINTED NAME \r-\sncmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




