e E————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # L00OQ00001011 Secretary of State
. Entity Name e
: o -07-2002 90372 030 ****50.00
RICHARDS PROPERTIES, L.L.C 03
Principal Place of Business Mailing Address -~
6450 HIGHWAY 96 6450 HIGHWAY 96 o U e
FAYETTE AL 35555 FAYETTE AL 35555
> R R IR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEINumber .. '—— = . Applied For
63‘“1241-_909—.-— —= - - Not Applicable
4P Courtry Zip Country 5. Certificate of Status Desired a - $5.00 Additional
. ——— . - | oo - —_ e = ) Y SR N iy Fee Required .
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
?&cggdp%ﬂgm%wssﬁﬁgo AD Strest Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registarad agent and titke if applicable. {NQOTE: Registered Agent signatura required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADBDITIONS/CHANGES

TILE MGRM [ Delete TME (O Change [ Addition
HAME RICHARDS, JEFFREY F NAME

STREETADDRESS | §450 HIGHWAY 98 STREET ADDRESS

CITY-ST-21P FAYETTE AL 35555 CITY-8T-21P

TILE MGRM O Detete ME [ Change [ Addition
NAME RICHARDS, DEBORAH NAME

STREETADDRESS | 6450 HIGHWAY 86 STREET ADDRESS
UM-5T-2¢ | FAYETTE AL 35555 .. . e o ) OTCSTIP s '

TIME [ Delete TILE [JChange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . 3 Delete TITLE [ Change 7] Acdition
NAME ST NAME

STREETADORESS [ .~ ~ ’ STREET ADDRESS

CITY-ST-2ip ’ CITY-ST-2IP

TITLE [ oelete TILE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

ATlzr wEgaEEe ()

H—2 o Yac-F3r- Je06

SIGNATURE A D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




