2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'DOCUMENT # | 9900000767
MAGNOLIA OF CENTRAL FLORIDA, LL.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90038 045 ****50.00

Wy et B

J

Principal Place of Business

17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801

Mailing Address

17 SOUTH MAGNOLIA AVENUE
ORLANDC FL 32801

¢ 40705

2. Principal Place of Business

AU

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
22—3759668 Not Applicable
Zip n Counlr?r o | zZip 1 Cf\jntry ) | 5 certicate of Status Desired 0 Eeseggq 3:!:;1ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Stephen J. Matonis
SORICH, MICHAEL S ;
' S Add P.O. Box Nu Net Ad bl
17 SOUTH MAGNOLIA AVENUE e Magno 114 Avenue
ORLANDO FL 32801
i - -
"0r1ando FL | $5661°
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerica.
SIGNATURE It Stephen J. Matonis, MGRM 4/18/2002
%ture. lypa;’f:r printed neme of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM 7 Dalete TILE [ change O Acdition | &
NAME MATONIS, STEPHEN J NAME &
STREETADDRESS | 13285 KIRBY SMITH ROAD STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-ZIP w
TILE MGRM 1 etete TITLE [ Change [ Additian &
NAME LENTZ, CHARLES J NAME
staeET ADDRESS | 7617 SOMERSET SHORES STREET ADDRESS
Imy-S1-21P ORLANDO FL 32819 - Lz R OMY-STIP L . e e e o o = . ,
TILE MGRM 1 Delete e MGRM [0 Crange [ Addition
NAME GOODMAN, GEORGE L NAME GOODMAN, GEORGE L
smeeTAD0RESS | 77175 FOSTER LANE smeeraooness | 1055 KENSINGTON PARK DR., #504
cr-s-2° | QRLANDO FL 32818 or-s-2p | AL TAMONTE SPRINGS, Fl 32714
THLE MGRM 1 Delete TITLE MGRM ) Crange [ Addition
NAME SORICH, MICHAEL NAME SORICH, MICHAEL
STREET ADDRESS 9408 WICKHAM WAY STREET ADDRESS 9405 wI CKHAM WAY
CITY-ST-2IP ORLANDO FL 323(3 CiTY-ST-2IP npl ANnn ,F‘ ??RQR
TITLE MGRM O oelete TITLE [ change [ Addition
NAME MACDERMOTT, PAUL NAME
sTAEETA00RESS | 148 RIVER QAKS CIRCLE STREET ADDRESS
CITY-$T-2P SANFORD FL 32771 CITY-ST-2IP
TITLE 3 delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Jlirited liability company or the receivaror i

11. { hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and t

hat my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

i mA AW I E R RITY

=E RENAIESE [entz, MGRM L// 1] / ol YoT-§d33x M
il

F cae Daytime Phone #




