S
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FiIOI(J)]%IgOO am

et Secretary of State
ok e ok ok
PARK MAGNOLIA CONSULTING, L.C. 07-24-2002 90138 018 ***50.00
il
Principal Place of Business Mailing Address
2122 TRESCOTT DRIVE 2122 TRESCOTT DRIVE vouUw oy v
TALLAHASSEE FL 32312 TALLAKASSEE FL 32312
Suite, .50! #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily &gtate City & State 4. FelNumoer 503540849 Applied For
- . Not Applicabie
Zi Count i i
® oumny Zie Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS & WHITE, LC.
222 W. GEORGIA ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 . . - :
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
_FILE NOW!!t FEE IS $50.00
"Make Check Payable o Depariment of State-
" Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ Change  [J Addition
NAME GEIGER, JAMES W NAME
STREET ADDRESS | 2922 TRESCOTT DRIVE STREET ADDRESS
omv-sT-7P | TALLAHASSEE FL 32312 crv-s1-2p
TITLE MGR [ bekete TILE [ Change [ Addition
NAME LEE, ROBERT F NAME
STREETADDRESS | 213 S. ADAMS ST. STREET ADDRESS
CITY-sT-2IP TAU_AHASSEE FL 32301 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
— STREET-AGDRESS - -~ STREET ADDRESS -{~=— - —
CITY-S7-2IP CITY=S8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
_CiTy-st-2IP . CITY-ST-7iP
TITLE [ pelgte TITLE [J Change [ Additien™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Chyr s, W /Hb-yose

SIGNATURE:

SIGNATURE AND TYP

CR2E083 (4/02)




