| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # L95000000917 B Secretary of State
1. Entity Name = 01-08-2003 90114 043 ****50.00
AUTUMN PROPERTIES, L.C.
Principal Place of Busingss Mailing Address
3019 EAST FORT KING ST 3019 EAST FORT KING ST nnn
OCALA FL 34470 OCALA FL 34470 f5rh '
200673207
s P s ARG A
Suite, Apt. #, etc. ' Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEtNumber  §8-335()280 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d Ei'ggqgrd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Add.ress of New Reglstered Agent
e e e it e e ks el e e it % omwe empe e g L --Name.. __ — - e — _
WILKINSON, MICHAEL
3019 EAST FORT KING ST Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATRURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) " DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS { CHANGES
TIME MGRM 1 Delete TITLE [ Changzs [ Addition
NAME WILKINSON, MICHAEL NAME .
sTreeT aooress | 3019 EAST FORT KING ST STREET ADDRESS
CITY-8T-7IP OCALA FL 34470 CITY-ST-2IP
TmE MGRM O Delete TE » [l Change [ Addition
NAME WILKINSON, DEBRA NAME
streeTanoress | 3019 EAST FORT KING ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP
TITLE O petete TME - P, [Jchange [ Addition
HAME - i TN e
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP . CITY-ST-ZIF
TITLE O pelete TILE [ Change  [J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE ] [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this repert is true and gécurate 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 thgg report as required by Chapter 608, Florida Statutes.

/// 6/03 352-85¥0070

SIGNATURE Al Date Daytima Phone #

SIGNATURE:

CR2E083 (10/02)




