206”0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FICUS MAGNOLIA, LLC

L99000009143

FILED

Principal Place of Business . L.
557 N, Wyacee R4, Ste 100
Maitlard, Flarida 32751

s

Mailing Address

557 N. Wynmore R4, Suite
Maitlard, Flarida 32751
83 .

100

00 APR-7 My 8.20 -~
SECRETARY 0F STATE
TALLARASSEE. Fi Ghie

ra~

2, Principal Place of Business

3. Mailing Address

' "Suite‘ Apt. #, eic.

Suite, Apl. #, etc,

-

DONOT WRITE'IN THIS SPACE

i

City & State City & State 4. FEINumber - - - - "| Applies For
59— ‘3‘ 622745 ot Not Applicabie
Zi Countr Zi Countr e it
i ¥ P Lty 5. Ceiicate of Satus Desiea  [3 99-00 Addtional
) B B Fee Required
) L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— — - Name bl LT R - o =

Jeffrey M. Koltun, o ) ‘

557 North WYI_“OIe Road, Suite 100 Street Aagress (P.O. Box Number is Not Accepiable)

Maitland, Florida 32751 3 |

City FL . Zip Code
8. The above named gntity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. - e
. 4'.‘ R 1 - ) L - R L
SIGNATURE
Signature, typed o printed narme ol regstered agent and title i apphcabdle (NOTE' Regnstered Agent signature required when remstanng} DATE
b T B

9, i MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE Member O betete e (] Change [ Agdition

“:ME Eugene Bellew "‘T"“ET o

R

SREETADRESS 1557 North Wymore Road, Ste 100 | S OHE

oSt M3itland, Florida . 32757 G- S1- 20

TITLE Member O Delete TTLE O change [ Adaition

NAME Barbara Bellew NAME -

o A g g -

sl 0SS |5 57 North Wymore Road, Ste 100 § Swerorss 2O S o 15— =1

ov-51-2P . IMaitland, Florida 32751 CITY-57-21P -4 :;._-."'Ul:l"":" 015--00k

TITLE . .- ——[] Deiete AME. e | e e oo A ! 1o

NAME - NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST- 2P CITY-ST-2P

TILE ] Detete TITLE [ chenge [ Addition

NAME NEME - :

STREET ADDRESS STREET ADDAESS
| Cm-s1-2 ‘ CFY-ST- 2P
| wns "1 Deete TITLE ! S - [Ochange [ Adaition
I NAME g . Ve, . NAME T - T oL : . .
- sTRzET ADORESS” i IR I B LN -~ STREET ADDRESS. | -, SR
Ioemy-gT-2rp o ORY-SL2P L et ,
. TLE A Delete % -5 AME e |
| NAME 2' NAME oy
[ STREET KDDRE r— P B T i o, STREET ADDRESS L Ky
S B I T Gt SOMVSLAP 0 | ons apanass, &7, i sy S DRt i

11. | hereby ceriity that ihelinformalion supdiied wih inis filng doBsinot guailyfor the 'exempticn dlated in Section’:s 18.07(3)1):Ficriga Staldtes.  further
indicated on this report is,irue,and,accurate and thatmy signalure shall-nave the same legal effect as.f madeunder oatn;-that;i am a.managing memper gr.manager of the
limited hability company or the receiver or trustee empdwered 10 exdcute’this repon as requi\red'b’y‘Chapler’GOB‘ Florida Statutes. Y oo T

P ] - =t .t - .-

Z R Pt L

v

SIGNATURE: EUWsenNE

HELLE W)

cenity thal the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER &

Date

CINIZA0T {4 4004



