2000 UNIFORM BUSINESS REPORT (UBR) AFEND

1. Entity Name L98000002861 . . M 10 L§ 0
MAGNOLIA PARKE APARTMENTS LC oo MAY -1 RHID:
' : TATE
SECRETARE O 2 (i

Principai Place of Business Mailing Address ﬁ‘«Ll.A AHADS '
220 N. MAIN STREET P.O. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116
2. Principal Place of Business . | 3. Mailing Agdress ”ll”l” IlI "II”"""'" "m "m "”' ""' ""] ll"l '”'l ”I' IIII

Suite, Apt. #, etc. . } Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

Ciy& State City & State 4, FE Number Applied For

53-3546100 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

COLUER! NATHAN S Street Address (P.O. Box Number is Not Acceptable)

220 N. MAIN -STREET

GAINESVILLE FL 32601

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS-$50.00 1 oorazzes=0l——4
Make Check Payable to Department of State ~5/18/T0-~01131 0043
R . . ITETIIE gl aod 1 ':j:_:r'-_., -n
9. MANAGING MEMBERS/MEMBERS | I ADDITIONS fCHANGES
TE MGRM 7 petetn e [Jectamgs [ Addition
NANE COLLIER, NATHAN S NAME
sieeET AnnaEss | 900 N. MAIN STREET STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32601 CITY-8T-2tP
TITLE 7 petetn TITLE [(Jchange [ Adanton
NAME NAME
STREET ADDRESS STREET ADDRERS
CIY-3T-TIP CITY- 87-TP
THLE [ petern TITLE (Jchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-1P CITY-2T-21P
TTLE 7 neleta TLE [ ctangs  {] Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CHTY-8T- 1P CITY-2T1- 1P
mE 1 petete TITLE [] change  [_] Addition
RAME NAME
STREET AQURESE ‘ STREET ADDRESS
CY-31-11P CITY-T-2IP
me ] petote Time Jcoeops [ Acditicn
HAME . AANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-7P
11. 1 hereby cerfify that the information supp, i6 fling does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and acc v signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv mpowered to execute this report as required by Chapter 608, Florida Statutes.
4 P -
£ 7 1 i #
SIGNATURE: ____ 9/ /TURE HSERTmb S ey e 2592715 -5
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER A‘m _m T Gaytime Phone #
- N i

1r

CR2E083 (9/99)



