FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90022 018 ****50.00

DOCUMENT # | 95000000917 1

1. Entity Name Tl

AUTUMN PROPERTIEST[TC.\
i

Principal Piace of Buginess Mailing Address

5155 S.E. 44TH AVENUE/ROAD 5155 SE. 44TH AVENUE/ROAD
OCALA FL 34480 OCALA FL 34480

A

I

|

T

2. Principal Place of Business 3. Mailing Address
3014 _East Fort Kk St 3019  Gnet Fort Kwe B
Suite, Apt. #, etc. G Suite, Apt. #, alc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3350280 Applied For
© CCL;\Q._ FI ®c cn,l a - F]. Not Applicable
Zip Country Zip Country - ) $5.00 aaqditional
. ] . 5. Certilicate of Status Daesired O . aaitional
24470 Us A 24470 wsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, MICHAEL Street Address (P.O. Box Number is Not Accepiable)

5155-5-8-44TH-AVENUE/ROAD

“BCAMAFL-34480

ress 3018 Sust Fort King St.
AJJ o/hang(— City chu\.& i} FLIZ&pBCE?e‘::{IO

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -

0041125

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MEM O elete TITLE PRcnange [ Addition
NAME WILKINSON, MICHAEL NAME .
STREEY ADDRESS | §15% S.E. 44TH AVENUE/ROAD SREETADDSESS | Rp 1 & Sast Feopt K""‘ﬁ« sS4,
CITY-ST-71P OCALA FL 34480 CITY-ST-2IP Ocora  Fl, 3UYI0
TILE MGRM [ pelete TILE 7 [P Change [ Addition
NAME WILKINSON, DEBRA HAME
STREETADDRESS | 5156 S.E. 44TH AVENUE/ROQAD STREETADDRESS | B0 18 Gast ForT g S*] v
crr-ST-2 OCALA FL 34480 grrr-St-2P Ocala |, 34U7s-
TIE (] Delete TME 7 () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY~ST-2P
TITLE [ pelete TITLE (I change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart ie true and accur
limited iability company or the recei

SIGNATURE:

and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
r trystee erppowered to execute this report as required by Chapter 608, Florida Statutes.

S22~ 70

SIGNATURE AND TYPED OR PRINTED NAME OF

5/7,;/ ¢ 2

OR AUTHORIZED REPRESENTATIVE £ oas Daytime Phona #

MEMBER,

CR2E083 (9/01)



