2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGNOLIA CREEK L.L.C.

99000001052

Principal Place of Business

513 NORTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

513 NORTH COUNTY RCAD
PALM BEACH FL 33480-350¢

2, Principal Place of Business

3. Mailing Address
157 FersT A8

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

. - FILED
OOMAY -, PH 4: 20

SECRETARY OF STAT
ALEARASSEE. FLoR

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 1 JApplied For
U e el invo v N Not Applicable
Zip Country Zip Country - ) $5.00 Additional
o2y (_/ 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLON’ M. TIMOTHY Street Address (P.C. Box Number Is Nat Acceptable}

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City F L Zip Code
8. The above named entity submits thris staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typed ot printed name of registered agent and title if applicabla. (NOTE" Registarad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oetste TITLE [ change [ Addition
NAME GOSMAN, ANDREW HAME
steeer anoRess | 513 NORTH COUNTY ROAD STREET ADDRESS
CITY-8T- TiP PALM BEACH FL 33480 CITY-$T-2IP
TIME [ petete TITLE _ _ o [ Change a M;I‘ILM
NAME NAME Z0d {_l- _2‘8'33:} -
STREET ADDRESS STREET ADDRESS A/ 00--01001---023
cITY- 811 CITY-37-2P *EE%0TE, 25 il 10
TME [.] betete TTLE , [ change [ Acudition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-2IP CITY-3T- TP -
TINLE [ pelets ms U [l changs [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST-TIP / \go
TITLE [ petete TITLE - [ cange [ Adrtton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-7IP CITY-31-21P
TITLE ] etete TINLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£0Y-37-2p CITY-31-2IP

11. F hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate g

SIGNATURE:

;mu RED

gerllify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that m n2hall have the same legal effect as if made under oath; that | am a managing member or manager of the
2Cute this report as required by Chapter 608, Florida Statutes.

0
WR20 200

SIGNATURE AND MD OR PRINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER

!

Date Daytuma Phone #

LA

v

CR2E083 (9/99)



