2001 UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT # 198000002861 FILED
. Nt ame
MAGNOLIA PARKE APARTMENTS LC 0l AFR 25 AH T: 33
— 4 — ' ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address - TalLLA HASSEE, |:‘ LOR 1DA
220 N. MAIN STREET P.O. BOX 13116 ’
GAINESVILLE FL 32601 GAINESVILLE FL 32604
S — AT AE AU A
Suite, Apt. #, etc. - Suite, Apt. #, etc. ' DO NOT WRITE IN :I'HIS SPACE
City & State _City & State 4. FEI Nurnber ‘ Applied For
‘ 583546100 Not Applicable
4 Country Zp | Cauntry 5. Certlficate of Status Desired $5.00 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLUER' NATHAN § . Street Address (P.O. Box Number is Not Accepiable)
220 N. MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and witla if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS fCHANGES
e MGRM ‘ ] Delete TIE T, [ change [ Addition
NAME COLLIER, NATHAN S NAME ‘ AO00O03 153724 = =
sTreet ADoRess | 220 N. MAIN STREET STREET ADDRESS 052080 -—011 39022
omv-stze | GAINESVILLE FL 32601 : Cmy-ST-ZP) , , , w0 $#ksRs, O
TI1LE . : [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2P ‘
TITLE ) [ Detete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP CITY-ST-2P .
TME O velete TITLE ' [JChange [T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
cm-sr-znp/ CITY-ST-2IP _
TME W ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP 5 ” CITY-ST-2IP

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

11. | hereby certify that the information supplied with this filing o
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empow

WG R WA AT AN 2 A S T ‘ ~ ~
SIGNATURE: SIGNATUAY QUL A \ ~AUSS
SIGNATURE AND TYPED OR PRINTED NAME OF saeumq\mrﬁﬁ usus%muimmomzsn REPAESENTATIVE ate Daytima Phona #
- - o oo b N b - v o a -

dv €820

CR2E083 (11/00) -



