FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 18, 2003 8:00 am
T e

DOCUMENT # Y cretary of State
1. Entity Name M02000003446 0¥ 09-18-2003 90002 029 ****50.00
MAGNOLA-COMMUNICATIONS TLC
Uet dommunicArons LI
Principal Place of Business Mailing Address
44 E. CAMPERDOWN WAY 44 E. CAMPERDOWN WAY
GREENVILLE SC 29601 GREENVILLE SC 29601
T oo AR A
Suite, Apt. #, ete. Sulte, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. reinumber - APPLIED FOR Applied For
1H-36595491 Not Applicavle
<p Country ap Country 5. Cerlificate of Status Desired O gg'ggq :l\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e E o s T e - e - Name . . . - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or-printed name of registeres agent and title if applicable (NOTE: Registered Agant signature required when rainstating) CATE
AT FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR N O Delete TITLE [Jchange  [] Addition
NAME HOUSER, SHALER P NAME
seeer aooress | 44 E. CAMPERDOWN WAY STREET ADDRESS
CITY-5T-21P GREENVILLE SC 29601 CITY-ST-2IP
TLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-21P
TTLE [ Detetg TmE [Jchange [ Addition
NAME R e e e R ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE 1 pelete TITLE [Jchange  [C] Addition
NAME NAME )
STREET ADDRESS ‘ v, ; ’ R ‘ oy S smfmnnn'sgs ot " . ' . \
CITY-ST-ZiP T N CITY-ST-2IP, . L e ey : .
TITLE e A e TR . 1 petete TILE C v Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7IP

11. | hereby certify that the informetn suppliedjwith this filing floes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report jgfrue and accuratefand that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilfty companya pd to execute this report ag required by Chapter 608, Florida Statutes,

§1102, ADELL08)

. MANAGER, OR AUTHORIZED REPRESENTATIVE . Dawe Daytima Phona #

& raceiver or tyustee empgwe

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRIN‘I‘ NAME O

RS SO

CR2E083 (4/03)



