4¥ 909000

2001 UNIFORM BUSINESS REPORT (UBR) S ;
FILED |
DOCUMENT#  .98000002428 | ILEL ;
|
PARK MAGNOLIA CONSULTING LC. 01 MAY 2L PM 3:48 |
i
SECRETARY OF STATE |
Principal Place of Business . Mailing Address TALEA “ A SSEE. FL OR IUA I
2122 TRESCOTT DRIVE 2122 TRESCOTT DRIVE |
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 |
— N OO T
Suite, Apt, #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For |
59—3540849 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $5.00 Additional
! Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
ame !

v LM 0. igh
216 W. COLLEGE AVE., SUITE 201 Sfﬂﬁc"e?(j? ”%"'3‘2 perany

TALLAHASSEE FL 32301 \ |

Tl tucsien FL | 52%0)

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

SIGNATURE

CR2E083 {11/00)

ith this filing dgles fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
atdre shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
o execute this 1 :port as required by Chapter 608, Fiorida Statutes.

11. | hereby certity that the information suppji
indicated on this report is true ang acgerate And that my si
limited iiability company or the i

|
1
I
Signature, lyped or printed name of registered agent and title if applicable. (NOT! Registerad Agent signature required when reinstating) DATE :
117 ; |
! e e e .
c:l!..lk?. ;ll( !ll FEDE 15 $50. OtO ¢ Stat BIEIR N B P ] ST R p— =1
. Make Check P2 b e to Department of State S s i~ 0107 301 ‘
- I i i ‘Flf [P PPTS gl aaull T ) e e if'; ::’;
i9. MANAGING MEMBERS / MEMBERS 10. ADDITONS/GHANGES 7 7= =1
|ome MGR O Dekete TINE O change O Addmu;n
" NAME .| GEIGER, JAMES W NAME |
streeT abDRESS | 2122 TRESCOTT DRIVE STREET ADDRESS ,
CITY-5T-2P TALLAHASSEE FL 32312 CITY-ST-2P ,
TITLE MGR O Detete ‘B TLE ﬁtmange O Addmain
NAME LEE, ROBERT F NAME :
sheeT aooRess | 118 N. MONROE sweerooness | 273 S Aedeans S~ !
GITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-2IP W«S Sep . Q’ 32321 |
T 1 Delete e /7 O chenge (] Adaich '
NAME NAME l
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP :
mLE O pelete TTLE ' Ochange O Addilidn
NAME NAME 1
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP ‘ CITY-ST-ZIP |
ELE [ Delete miE . [ Change [ Addition
RRAME NAME |
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IP CITY-ST-7tP i
TTLE (2] Delste TITLE [Jchange [ Add:thn
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ~ CITY-ST-2IP
|
|

A A o sy Ga\pssom |

MANAGING MEMSER, MAN \GER, OR AUTHORIZEL REPRESENTATIVE Daytimea Phone # !

\‘-dV‘flv S P

SIGNATURE:

SIGNATURE AND TYPED CR PHII#D NAME OF SIGI




