2001 UNIFORM BUSINESS REPORT (UBR)

<

DOCUMENT #  L95000000917
1. Entity Name F\LED 1%
AUTUMN PROPERTIES, L.C. OF STA
SECRET fg*gm,?ga ATIONS
pIVISION O
Principal Place of Busingss Mailing Address 0‘ HhR -6 PH 2- 52
§155 S.£. 44TH AVENUE/ROAD 5155 S.E. 44TH AVENUE/ROAD
OCALA FL 34400 QCALA FL 34480
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3350280 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Cerllflt?ate of Status Dasired a Foe Required
o 6._Name and Address of Current Reglstered Agent 7._Name.and Address of. New Registered Agent
Name
W“'KINSON' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
5155 S.E. 44TH AVENUE/ROAD
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 bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TimLE MEM O3 Delete THLE {Clchange  [J Addtion
NAME WILKINSON, MICHAEL NAME
streeT ADDRESS | 5155 S.E. 44TH AVENUE/ROAD STREET ADDRESS
orv-s-zp | OCALA FL 34480 - | cmr-stze
TITLE MGRM O Detete TITLE O Change [ Adaition
NAME WILKINSON, DEBRA NAME
sTREET ADDRESS | 5155 S.E. 44TH AVENUE/ROAD STREET ADDRESS .
erv-st-zp | QCALA FL 34480 CITY-5T-21P 1
1ILE 1 Detete TILE [dcChange  [J Addition
NAME NAME . . i Il = =
STREET ADDRESS STREEV ADDRESSs|se - v o 1 :":“:l 3‘ '.;%Eﬁ Dlag‘?__nnz
Y -51-2 orv-stze ... oo T s, 00 keSO, 00
TMLE O Delete TLE -+ - - -- coee T ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 21
TITLE 71 Delete TILE . . [dchange [ Addition
NAMG NAME
STREZ) ADDRESS STREET ADDRESS
oy 5Tz CITY-ST-2IP
me? ) 1 Delete TINE O change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and agfurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the re trusiee empowsred 10 gxecyte this feper as required by Chapter 808, Fiorida Statutes,

2/ /Ql 3$2-8<Y-w70

4 ate Caytima Phone #

SIGNATURE

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d¥  604p200

CR2EDB3 (11/00)



