C e e e iy i e ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002428

1. Entity Name

PARK MAGNOLIA CONSULTING, LC.

Principal Place of Business Mailing Address

2122 TRESCOTT DRIVE
TALLAHASSEE FL 32312

2122 TRESCOTT DRIVE
TALLAHASSEE FL 32312-3332

i

FILED
00 JAN28 PH

_SECRETARY OF
TALUAHASSEE,

L: 20
STATE

SSEE, FLORIDA

AT

2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
£9-359p8 49 APPHEDFOR" Mot &4t
Zip Country Zip Country 5. Certificate of Staius Desired | $5.00 Additional
Fee Reguired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e e e e i e LS N e e T R e e T e S SR
LEWIS & WHITE' LC. Street Address (PO. Box Number is Not Acceplable)
216 W. COLLEGE AVE., SUITE 201 -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
_ * FILE NOWMN!FEE IS.§50.00- s <oore|ssimsm s emsom s 2ami = T
——— e " | ~Make Check Payable 1¢ Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES i
WLE MGR . : [ petate TLE [ chzngs 7] Addition
RAME GEIGER, JAMES nAm ST DI Ry o 2 e
et ossist | 2122 TRESCOTT DRIVE T ey -02/02 /0=~ 104——Dna
cre-st-zr | TALLAHASSEE FL 32312 GITY-33-71P waadaT N0 swsswth 0D
e MGR [ Detets TIME [ change  [] Adaitton
nae LEE, ROBERT F e
STecET ADDESE | 118 N. MONROE STREET ADDRESS
otes-2r ) TALAHASSEE FL 32301 o u- e
me e g . A | " " TIVLE [Jchange [ Addition
NASE o ' RAME h v = ot
STREET ADDHESS - STREET ADDRES2
Y- s1-2IP e - COY-8T- 1P
TME 1 Detern T Cctangs [T aamtion
NAME NAME
STREET ADDBESS STREET ADDRESS
eIry-at-zip . CATY-97-21P
WLE [ petets TITLE [}cChanpe  [] Addition
NAME MAME
RTREET ADDRESS STREET ADDRESS
ohY-sv- 1P CITY- ST-2IP
miE ! [ petats TITLE [Jcitange [ Additicn
RAME NAME
SYREET ADDRESS STREET ADDEESS
ciry- si-zp CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. . SHGDQ@,@@@%E@ DBED,

BTN A

/a6 /oo 5S0/as-S252. |

-

Date

7 Daytime Phane #

" SIGNATURE AND -mé;?on PRINTED NAME OF SIGNING fANAGING uiizn OR MANAGER



