2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002024
1. Entity Name
APALACHEE AND MAGNOLIA INVESTMENTS, L.L.C.
00FER 22 piio.
Principal Place of Business Mailing Address 2 Ph '2' U 8
5901 SW 74TH STREET, SUITE 407 5901 SW 74TH STREET. SUME 407
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5164
2. Principal Place of Business 3. Mailing Address H"“Iu I'I "m ||"| I|“| IIm"m |I|u II]II .ml Ilm "I“ l’l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numbw Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gﬂgqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

EMO CORPORATE SERVICES, INC.
100 NE 3RD AVENUE, SUITE 1100.

Sireet Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sigrature, typed of printed name of raglsteed agest and title if applicable. {MNOTE. Ragictered Agenl, signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, MAMAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
Tme MGRM ] Detetn TinE O change  [] addition
nANE COMMEN, LTD ' NAME -
sraeer anpkese | 5901 SW 74TH STREET, SUITE 407 STREET AUDRESS
am-sae | SOUTH MIAMI FL 33143 av-s1-zp \(‘Ml/- 2)a} 00
TITLE MGRM (3 Detetn e [ Change ] Aduition
NAME D&M INVESTMENTS GROUP |, INC. NAME i . —
sineev hooaess | 5201 BLUE LAGOON DRIVE, SUTE 550 STREEY ADDRESS SO0 DU 31‘ 151 4:’:.'5 '"_’_j_ =3
urv-star | MIAMI FL 33126 cTv-ar-zp -3¢ /00--01103--021
TITLE [ Deteta TITLE - i s~ on
NAME NAME
$TREET ADDRESS ) e STREET ADBRESE | _
CITY-2T- 7P ’ cITY-87-70P
TITLE 3 detetn TIMeE [ change [ Addttion
NAME NAME
STREET ADDAESE STREET ADDRESS
CITy-$1- 1P CHY-4T-71P
e [t petsta TE I change [ Aciartion
nARE HAME
STREET ADORESS STREET ADURESS
Cl'}‘_-'l'l- il CITY-3T-7IP
TTLE [ petats TITLE [C] change  [] Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
arr-s1-zp L errY-$1- 3P

2 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fave the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplieg
indicated on this report is true and accurate
limited lakility cormmpany or the receiver o

SIGNATURE: ___ AVl B UNRED J%f/&‘) 05 462177

Date Daytme Phona #
L

CR2EQ83 (9/99}



