FILED

e ed Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02202003 S0(22 024 =30 0

DOCUMENT # LO2000022975 -
1. Entity Name
MAGNGCLIA ANTIQUE MALL, L.L.C.
Principal Place of Business Mailing Address
2211 27TTH AVENLE BOULEVARD WEST 211 27TH AVENUE BOULEVARD WEST
PALMETTO FL 34221 PALMETTO FL 34221 . : .
e e GO
Suite, Apt. # etc. Suite, Apt. #,etc. . - . D CHECK HERE IF MAKING CHANGES
City & State _ City & State - 4. FEI Number Applied For -
. 52.- 2380(9'[0 Not Appicable
e ?W"W zp E | .-C“’""y §. Ceriificate of Status Desired ] §gggqﬁﬂ°ﬂﬂ'
5. Name and Acdrass of Gurrent Registered Agent - — == — |~ =~ —7_Name and Address of Now Rogistered Agent - == = -
: Name
LEE, CAROLE S <
2211 27TH AVENUE BOULEVARD WEST Strest Address (P.O, Box Number is Not Acceptable)
PALMETTO FL 34221 . F
* City FL Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. ) am farniliar with, and accept
the obligations of registered agent.

SIGNATURE i :
Sipnatura. Typed of printed name of regrstensd agent ang fille i applicable. (NOTE: Regratered AQent signatuns requinad when reinslating) DATE
' ' R " FILE NOWI-FEE IS $50.00 — =— = ulv - wooie  woic.
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TME MGRM " petete TRE _ [JChange [ Addition
NAME LEE, CAROLE § NAME
sweeraconess | 2211 27TH AVENUE BOULEVARD WEST STREET ADORESS
CITY-5T-2P PALMETTO FL 34221 CIY-ST-2P .
TIE O oelete TImeE . ' [ Change ] Acdition
NAME . NAME ’
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE - - ST 53 Defete ————@-Tme— === o v - B gl [ Change.__ () Addition
NAME NAME
STREET ADORESS ’ : STREET ADDRESS
Ciry-s1-2P _ CITY-5T-21P
Tme _ 3 Oetets LTI _ CJChangs [ Addition
NAME - NAME '
STREET ADDRESS ' STREET ADORESS N
Ciry-ST-2# CRY-ST-2P
™ 7 petete e » ' [l change [ Addition
NAME NAME
STREET ADORESS STREET MRESS
CITY-ST-7% CITY-ST-2IP
TE - : 7 Detete TITLE [ Change {7 Addition
NAME NAMT
STREET ACDRESS STREET ADDAESS
CIry-sT-2P : CITY-ST-2tP
11. | hareby certify that the information supplied with this fiting does not qualify for Ihe exemplion statad in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my sgnature shall haue-the same legal etfect as if made under cath; that | am a maraging member or manager of the
limited liability company or e rejgiver orgiustes empowere: ula pport as required by Chapter 808, Florida Statutes.

SIGNATURE:Y. ¥ l 4!/ o3

mmmmmmswmmmmausuae&,nmusn.onmmmzumm Diaytime Phone #

CA2ED8B3 (10/02)




