o
2001 UNIFORM BSINESS REPORT (UBR)

1. Entity Name - H
FICUS MAGNOLUIA, LLC OTMAR -7 PMI2: 34
\:[CPHMRY OF STATE.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
§57 NORTH WYMORE ROAD. SUITE 100 - $57 NORTH WYMORE ROAD. SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"“l" ||| Ilnl m" m" ||u| ||“| IIHI"”' ’|||| "“”ll" "” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
. ’ 59-3622745 Not Applicable
Zip Country Zip Country " ) . $5.00 additional
. §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name :
{
\KOLTUN’ JEFFREY M Street Address (P.Q. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND FL 32751 _
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, inthe State of Florida.
SIGNATURE =
Signature, typed o¢ printed name of registered agent and title if applicable. {NOTE: Fiegisterad Agent sighature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MEM ] Detete e B ] . Change [ Addition
NAME BELLEW, EUGENE NAME : 1 '%!:'. %= 7,{ . 1___: %I ﬂl frj....i R iy
stheeT aooRess | 557 NORTH WYMORE ROAD, STE 100 : STREET ADDRESS 17U 1 fa o
ar-st-ze | MAITLAND FL 32751 CTY-ST-2P R, 00 sesEsi], 00
TITLE MEM [ Delets TITLE [ change [ Addition
NAME BELLEW, BARBARA NAME
STREETADDRESS | 557 NORTH WYMORE ROAD, STE 100 STREET ADDRESS
Cry-1-2IP MAITLAND FL 32751 cmy-&r-zp .. . .
TMTE ) ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cnv-st-zp
TITLE [ pelete . TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TME ¢ [ Delete TILE [Jchange [ Addition
NAME 2 NAME
STREET ATK.RESS STREET ADDRESS
CITY- ST—Z}P CiTY-ST-2IP

11. | hereby certify that the informatign sypplied with this filing #oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is yue ghd urate and that my gfgnaturg shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company i tofexacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 95 . (TR TSy . / LA 3/ / 0/ L4e7) 6611077

I)é ﬂ: /ws;/ iylmlmn Jme 6F ‘suaume MANAGING MEMBER, MANAGER, OR Aumqﬁmen REPRESENTATIVE Daytime Phana #

4

Z18v000

av

o

CR2E083 (11/00)

7



