2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# "~ L99000007679

MAGNOLIA OF CENTRAL FLORIDA, LL.C.

L)

Principal Place of Business Mailing Address

17 SOUTH MAGNOLIA AVENUE_
ORLANDO FL 32801

17 SOUTH MAGNOLIA AVENUE
ORLANDOC FL 32801-2608

2. Principal Place of- Businéss : 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

APPROVED

2 PH 2: 24 -

OF STATE
RYF': FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City . State 4. FE} Number Applied For
59-2811665 Not Applicable
Zi i .
P Country Zip Coum}ry 5. Cerlificate of Status Desired - [, .$5‘°0 Additional
) L = T TR e H = = : Fee Required
6 Name and Address of Current Hegisiered Agent 7 Name and Address of New Hegisiefed Agent _
e e = Name S —— —— E

SORICH, MICHAEL §
17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801 ‘

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

_’_ "/

__/’ v ‘-/’f » :::: fﬂ.&’ R -
SIGNATURE _R— ryped %nnted nﬁn of reglsle:ac(egent ﬁd 1itle if applicable. (NGTE: Regislered Agent signature required when reinstating) « DATE |
P
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBEHSJ’MEMBERS 10, ADDITIONS/ CHANGES _
TITLE President . [ betste TITLE (] change [ Additon | -
NAME Stephen J. Matoms _ MGRM NAME =
s mokess | 13265 Kirby Smith Road STREET ADDRESS -
CiTY-$1- 2P, Orlando, FL 32832 oITY-ST- 2P .
TITLE \ Vice President [ neteta TmE O change [ Acartion |
NAME Charles J. Lentz MGRM NAME o= 10| L s Pt — 1
sment i X 7517 Somerset Shores e asoucs =N/ 2 -—lf}'cr 5=-003
CIT-8T-TP CITY-$T-2P L33 l:f[] 3 3

Orlanda, FL 372819

me .t SEeretary Treasuren s o o beleinc e fETRE so= )

R S Sty ey g

NAME George L. Goodman MGRM nAME -
YIRETAMREY | 7175 Foster Lane STREET
sry-sT-ap Orlando,—EL 32818 EY- 8128
TITLE Boa Y‘d o (1 eletn TmE [ change ] Addrtion
RARE M'l @h ael=-Sor T <h MGRM HAME —
T oo | 9408 i ckham. Way i
CTEIP| Qv iando,- FL¥32806 arr-Ar
msosrd il S e
STREET ADDESS Paul MacDermott o " MGRM STREET ADDRESS
CY-8T-IIP 148 River Oaks Ci rC]e CITY-5T-TIP
Sanford H—32/ -
TITLE * _ [T oeteta TME [Jchange  [7] Addition
HAME ‘WAME
STREET ADDRESS STREEY ADDRE3S
CITY-ST-UP Ciry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that t am a managing member or manager of the
limited liability company o the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

//E/ oo ‘@7-/ EFI-7577

SIGNATURE:

SENATU AND TYPED o HIN‘é NAME OF SIGNING MANAGING MEMBER O MANAGER

Date Daytime Phone #




