2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

ecretary of State

4

DOCUMENT # LO2000012431

1. Entity Name

MAGNQLIA LODGE, LL.C.

04-14-2003 90235 046 ****55.00

Mailing Address

345 S. BASS DRIVE
-WEWAHITCHKA FL 32465

Principal Place of Business

345 S. BASS DRIVE
WEWAHITCHKA FL 32465

2, Principal Place of Busingss 3. Mailing Address

ORI A

|l

Sufte, Apt. 4, etc.  Suite. Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & Swate City & Stale 4. FEI NumBr Anplled For
Ol- 5?6@ 7T Not Applicablo
Zip Country Zp Country e o o~ $5.00 Acdtional
-, | e oSt Do A Feoewied . | _
8. Name and Address of Current Registered Agent 7. Name and Acdrass of Naw Regiatered Agent
MName
——BUSH,- LAURA Qom s mema o e oo e o e e S g S U
345 S. BASS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or pnted name of reglsterad Bper and tile @ applicatle - {NQTE: Regisiersd Ageni cigrazure rquind when reinstaing) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003 J
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
TLE [ Delete me Pres . | ommedd ofera gﬂ- Clchange  [Lditon |
. NAME RAME Laues G Busk ) =
STREET ADORESS smernss | 3¢5 5. Bass D g
CITY-S7-2P a5t Ve aln ibcha £l 32465 i
TME O pelete EY- 162G |0 WNER | O PE P Tore [ Change ition g
NAME NAME m.‘ﬂ-& %US’" —
STREET ADDSESS STREET ADORESS | 2 Y& 5.8R&S D - o
erry- 17 e otz ) VJewadnikeja e o ﬂrEl,.,S_Q %SW o
Tme £ Deiete me Jchanga  [] Addition
NAME B B L NAM_E o ~ N
TSTREET ADDRESS = || TsiReET AbbAEsS™ -
ATy -ST-2P CITY-ST-2pP
e 1 peiete e Cchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIrY-S1-2P
TLE ] Detete TINE [ thange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P ) Ciy-ST-2p
TIMLE 3 Delets TME [ change T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Civy- ¥ -Ztp Ciry-S1-2p
11, | hefeby ceﬂlg that the information supplied with 1his filing does not qualify for the exemption slated in Sactipn 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that,! am a managing member of manager of the
lirmitect KabHity company or the racgiver or tustee smpawered o execute this report as required by Chapter 608, Florida Sjatutes.
5 el e litey A i 5[ / “
SIGNATWRY/ REANRED o3 g50-637-6 %0
Date

! SIGNATURE:

SIGNATLSTE A TYPED. émmmg u)ﬁr SXCHINO MINAGING UEMSER, MANAGER, OR AUTHORIZE D REPRESENTATVE

|




