2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000917 s /o0
1. Enlity Name FI L E D
AUTUMN PROPERTIES, L.C. ' '
00 JAN 13 PHI2: 43
Principal Flace of Business Mailing Address S r C PE TAR { U i‘ S TAYE
5155 S.E. 44TH AVENUE/ROAD 5155 S.E. 44TH AVENUE/ROAD TAELAH AS SE{: FLQRIBA
CCALA FL 34480 OCALA FL 34480-7366
S —— S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR[T’E IN THIS SPACE
City & State City&State 4. FEI Number | |Apslied For
59‘3350280 l ]Nol Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁf:;ﬁ""a'
6. Name and Address 6f Current Reglistered Agent -~~~ - | — = - -"—-7"Name and Address of New Regislered'Agent™ ——— """
Narme '
WILKINSON, MIGHAEL *Street Address (P.O. Box Number is Not Acceptabie)
5155 S.E. 44TH AVENUE/ROAD R
OCALA FL 34480
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tte if applicable. {NOTE. Registered Agent signature required whoa_rf_ra_ir!slating) L DA‘I'_E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES i
T MEM . [ Detota me (0 changs [ Additon
NAME WILKINSON, MICHAEL . NAME
sTaeEy avouent | 5155 S E. 44TH AVENUE/ROAD $TREEY ABaREss
CITY-ST- 1P OCALA FL 34480 cIY-1-21P
e MGRM O netem TmE | Clchage [ atanton
A WILKINSON, DEBRA naARE 40000211 7474 ——TF
snum owess | 5156 S 44TH AVENUEROAD st oas b1 o0t
CIY-3T-219 OCALA FL 34480 j cov-sr-oe 7 , D T
TME R ’ ’ Olpees | vme ) ' ' ) : otemge™ ~ ( eation
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-31-1P GTY-$1-HP
me ~ -t ) betets TmEe [Jchangs [ Addnien
NAME . NAME
STREET ADORES STREET ADDRESS
CITY-31-21P CITY-8T- 1P )
THLE 3 petets TIE []change [ Additien
MAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-33-TIP ' CITY-3T-1IP o
TITLE [ Detem TITLE [l change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-11P CY-$1- 0P .

1. | 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 information
indicated on this report is true and accurate and that mm signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or e receiver or trugiee emplbviered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND R Daytmo Phone #




