2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001011

RICHARDS PROPERTIES, L.L.C.

Principal Place of Business

€450 HIGHWAY 96
FAYETTE AL 35555

Mailing Address

8450 HIGHWAY 26
FAYETTE AL 35555

01
SEC

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TALL

i

FILED
NOV -5 PHI2 1T

RETARY OF STATE
AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y |Applied For
. Not Applicable
Zi Count i 1t iti
P ountry 4p Country 5. Certificate of Status Desired O $5.00 Additional
. . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: Agent
MName

. C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 name of registared agent and ttie it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!!
Make Check Payable to Department of State

FEE IS $50.00

EONN4ERS 4 28— —D0
T/ 1B 01 058020

Fekdat (7 st 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES -
Tme Managing Member O3 elete TITLE [ change [ Aadition
NAME Jeffrey F. Richards~ NAME
$TREET ADDRESS 64 50 Hl ghway 96 STREET ADDRESS
CITY-ST-ZIP Favette Al G655 CITY-ST-ZIP
TITLE Ma;‘laginé Member 7 velete TILE [ Change [ Addition
NAME . NAM

Deborah C. Richards i
STREET ADDRESS 6450 Hi ghwa y 96 STREET ADDRESS
CITY-ST-ZIF Favette Al 35555 = CITYTST-ZIP ~
THLE O pelete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY-ST-20P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-21P CITY-SF-2IP
TIE 7 Delete TILE [JChange [ Addition
NAME . NAME
STREET ALRESS STREET ADORESS
CITY-ST-ZiP CITY-8T-ZIP

11. I hareby 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 trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiiity compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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