2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M98000000659 Jul 16, 2002 8:00 am
17 Bty e v sl D - Secretary of State
CASA MAGNOLIA'L.L.C.. -+ > 07-16-2002 90371 022 ****50.00
s
Principal Place of Business Mailing Address
11365 HIGHLAND ROAD 17930 SHOAI. CREEK DRIVE
BATON ROUGE LA 70810 BATON ROUGE LA 70810
e T I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ?2—1412821 Applied For
Not Applicable
Zip * -:. oo ‘.(Lz'ountry : Zip Couniry 5. Certificate of Status Desired O fg'ggqlﬁidéﬁonal
6. Narie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - - - Name - ST - e -—
ROARK, DONALD A
201 EAST GOVERNMENT STREET Streel Address (P.O, Box Number is Nat Accepiable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submiils 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 neme of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} B DATE
| FILE NOW!! FEE IS $50.00
, t T »°- -1 ‘Make Check Payable to Department of State
- |, -Duie'By September 25, 2002 ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [J change [ Addition
NAME s 1| PENNINGTON, CLAUDE B NAME
STREETADORESS | 11365 HIGHLAND ROAD STREET ADDRESS
CITe-S1-29 BATON ROUGE LA 70810 . . CIFY-8T-71P
TILE MGRM o ' . [ pefete TME [J Change (] Addition
HAME PENNINGTON, DARYL B SR. NAME
STREETADDRESS | 2578 HIGHWAY 955 WEST STREET ADORESS
CITY-ST-2IP ETHEL LA 70730 CITY-ST-2IP
-tmE -~ [MGRM . -~ - Dloeete. . - fmme__ _ | - . C— . (J Change [ Addition
NAME DELABRETONNE, PAULA NAME
STREET ADORESS | 17930 SHOAL CREEK DRIVE STREET ADDRESS
Cmv-st-zF . | BATON ROUGE LA 70810 . CITY-ST-2IP
TITLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Detete TILE . (1 Change  {T] Addition
NAME ) o T "N mame . :
STREET ADDRESS o . T " || STREET ANDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Dalete TIMLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this report is true and accurate and that my signature shali have the same 'egal effect as Iif made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

BE BMED 7-10-02. 22s7¢0089D)

whinG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE: 209

SIGNATURE AND TYPED OR PRINTED NAME 0O

MR




