FILED

2003 LIMITED LIABILITY COMPANY Aug 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

PE%NC&I‘YIENT # L0O2000025267 05-05-2003 92176 003 ****50.00
MAGNOLIA CLUB PARTNERS, LLC / 3

Principal Piace ol Business Mailing Address ’ . - :
' : 55054050

35 SOUTH-MAITLAND-AVENHE-GFE e
LMAFTLAND-FL-12251,, WATEAND P 32T

2. Principal Place of Businesg - 3. Mailing Address —

A Eir

1052 Mastiand Center Qemimong BlveL. '
SURB. }_lpt. #, alc. Sunle. ADL 4, etc. :MCK HERE IF MAKING CHANGES
Svite 2eo A
ity & State ity & ﬁe W 4. FE! Number Applied For
FL’ { QO ™ QQ__S_‘_{Q_@ 7 J,p Not Applicable
] Cou Zp Country fcat $5.00 Andttional
g‘275 { W, 5. Gerlicate of Status Desird O 2% Regved
6. Neme anct Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name e e e e e e -
TTTWALKER BERRY JUR T T T T ; e — l!)e — —
265-SOLTH-MAITLAND  AVENLE STE 218 Sl VAt v bk e
AND. y22¥ o Bomnmens RBivel..
W.,- . I
A Gite 200
' City M ' 2Zj g
R Maitiand._ FL [ 225%5
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbiigations of registered agent. .
SIGNATURE - . L
_ Sigrature, Typed o peinied naves of registarad apBrt and e I Bppiicabile. {NOTE: Registorad Agant liphatise required when seustaiing} 1 DATE
X FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. : ADDITICNS | GHANGES —
e MGR , 03 peiete s 'I Fouwe 0 aiion g
NAME WALKER, BERRY J JR NAME . bl
STRET AODRCSS | <DQS-GOUTH-MATFEAN-AVENUE-6TE-216 seooess (058 MaitHand Centey Cormong BivL- 5
OTY-S5T-2F | AFRAND 3976t ov-szr  |SuiTe 260 iMaitland, FL 32751 &
puts ] etete TME ' £ change  [J Addition %
NAME NAME .
STREEF ADCRESS STAEET ADDRESS
CITY-ST-2P CAY-ST-7P
Ut O Delee TInE D cnange  [J Addition
_NAME_ = St e, e e e WNAME b o e m e e e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-§T-7P
me [ Boete E O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TE [ Deete e [ tnangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP .
me ] Delete e ) [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21P CITY-ST-2P
11. | hereby certify thai the information suppiiad with this filing does not quality for the exemption stated in Section 119.07({3)(i). Flotida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

lirmited liability company Wm to axacute this report as required by Chapter 808, Florida Slatutes.
SIGNATURE: __~ “CHATURE REQUIRED Y/59/03 _ Yo7-478 - 1806
Date

MHIMWMWMWWWIEW.ME&DHWMM Oxytime Fhone ¢




