STAPLE CHECK HERE

2001 UNI

_DOCUMENT

1. Entity Name =

299000008818
MAGNOLIAS INVESTMENT GROUP, L.L.C.

Principal Place of Business

1132 JOHN SIMS PKWY
NICEVILLE FL 32578

Mailing Addrass

4506 HWY 20 EAST
SUITE 250
NICEVILLE FL 32578

2. Pringipai Place of Businass

3. Mailing Address

Suit_é, Apt. #, etc.

¥

Suite, Apt. #, etc.

|

. e

MMEI,LE_D‘_D_MV
01 0CT 12 PHI: 17

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

X
City & State City & State 4. FEI Number 448 Applied For
59-361 9 Not Applicable
o Country ap Country 5. Cettificate of Status Desied ~ [] 9900 Additional
Fea Required
6. Name and Address of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name
ALF OHD' STEPHEN MW Street Address {P.O. Box Number is Not Acceptable)
4508 EAST HWY #20, STE 250
"< -NICEVILLEFL 32578: -~ -~ e S S e o =
City FL I Zip Code
8. The above named entig.submits this statement for e gurpgse of ghanging its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE /2 ¢
éuqna}f, Tped or printad name of registerad adent :yﬂ litle if appilcable. [NOTE: Registerad Agent signature required whan reinstating) DATE

4 /

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

SOO0OD4ES3I356——1
~1042501--01023~-~003
skl 00, 00 kw0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME ALFORD, STEPHEN M NAME j
STREETADORESS | 4506 HWY 20 EAST, SUFTE 250 STREET ADDRESS \jso a)
CITY-ST-7P NlCEV“.l.E FL 32578 CITY-ST-2IP
TITLE 7 Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-ZP CITY-8T-2IP ‘
TILE [ Delete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComyssTe ) T T ] [lvl] A2 L LR e v il e =+ e — -
THLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE 3 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GATY-ST-2IP
e . 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

limited liability company or the 19
A

Gy

/4
SIGNATURE:

aiver or trustee empawergd

7
A2

QAUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
to execuje this report as reguired by Chapter 608, Fiorida Statutes.

B Al

Ay g MNata Dawvtima Phorne §

CR2E083 {5/01)




