2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAGNOLIA AT MERIDIAN. LLC

R

199000008181

FILED
00 JAN 18 PH L: 21

Principal Place of Business Mailing Address

13997 MAHAN DRIVE
TALLAHASSEE FL 32308

13997 MAHAN DRIVE
TALLAHASSEE Fl. 32308-9571

RETARY OF STATE
TEEEA%E%ASSEE. FLORIDA

AU U AR

2. Principai Place of Business

3. Mgjling Addregs
ﬁ. O. Dox 16SSY |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State F- 4, FEI Number A Applied For
ALLAHASSE A . Not &7 10
Zip Country Zi Country - ) $5.00 additional
l j a 3 ! -7 Us A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : i Name ’ i

POGGE, STEPHEN G
13997 MAHAN DRIVE

Street Address (P.Q. Box Numbar is Not Acceptable}

TALLAHASSEE FL 32308
' City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changirg its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabla. (NOTE: Registerad Agant signaiure raguired when reinstating} DATE
FILE NOW1I! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES -
TIME MGRM [ pesets TITLE ‘ o - =
wwe, | DAVEY, BURTONG we DAVY, Buerod G -
STREEY ADORESS | 414 EAST SEVENTH AVENUE STREET ACDBESS 4
CITY-31- 7P TALLAHASSEE FL 32303 CITY- $7-1IP
Tme MGRM ' J Detets wme o Doem -
wt POGGE, STEPHEN C e rOoO00=1 14097 -1
sraeer ADDRESS | 13997 MAHAN DRIVE STREET ADDAESS -01/28/00--01023-—-012
CITY- 8- P TALLAHASSEE FL 32308 CITY-$T-21P kg5l 00 ssseeS0, 00
TITLE MGRM O] peters TE Ochamge [ 227
NAME KELLOGG, TiM- - SRR X - - -MAME - = - - .
sTaer AoREst | 9601 MICCOSUKEE ROAD STREEY ABDREES
erv-sr-2¢ | TALLAHASSEE FL 32308 G- S1-20 A
e L oesets TLE Cctamga [
NAME NAME \
STREET ADDRESS STREET ADRRESE
CITY-87- 7P CITY-$7-21P
TTLE [ peeta TITLE Cchange [
NAME NAME U u
STREET ADDRESS | STREET ABDRESS
CITy-$1-11P CITY-81- 7P
me [ pelete TIME Cchenge [~
o NAME NAME
- STREET ADDRESS STREET AUDRESE
| emry-gv-up CY-31-7IP

TN hereby certify that the information supplied with this filing does not
indicated on this report is true and accurag and that my signature sl
limited liability company or the receiv

qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

r fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DRE REQBUHLY £.24

{/3/00

$52.5¢ 56305

SIGNATURE:

d
SIGNAFURE AND TYPED OR Pmrrrenlums OF SIGNING

vy
! Daytme Phone #

MANAGING MEMBER OR MANAGER Date

1Y



