2001 UNIFORM BUSINESS REPORT (UBR) = . .~ ~ " |

DOCUMENT # L98000003389 - FILED
1. Entity Name B
RICHMOND APARTMENTS, L.L.C. .
, 0! MAR -5 PM 1: 31
T
- — — SEORETARY, OF STATE.
Principal Place of Business } Mailing Address Tf‘! l AH a'}-.SSEi.- F’LUR‘UA
/| 4644 DELEQON STREET P.0. BOX 1814 Rk S
FORT MYERS FL 33907 PRINCETON Wy 24740
N O T L
Suite, Apt. #, etc. Suite, Apt. #, elc.- DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| B5-0764274 Aopled
ot Applicable
z-il:-)' Co.Lthry Z,IE..._.__, ] ;‘E{?yi ; £ K_ . 5. Certificate- of ‘Slalus Desired | ?ese-ggqlﬁrd:;ﬁonal

6. Name a;nd 7. Name -and Address of New Registered Agent

Addre; ;1‘ Current Registered Agent
Name G —
KINGMAN KEATING' JOHN Street Addrescst(P'..O\[ox I‘{Lﬁbrr/isv Ni »{::ceptable
749 NORTH GARLAND AVENU_E. SUITE 101 =) o e
ORLANDO FL. 32801 | Naples, FL Z&5se 34102,

City

FL Zip Code

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

Geey W, Tokven 2-re-0/

SIGNATURE

ignature, typed of printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.0¢
Make Check Payable to Department of State
[} MANAGING MEMBERS f MEMBERS j 10. ADDITIONS  CHANGES
e MGRM 1 Defete I miE O change £ Acdition
NAME BLANKENSHIP, MILDRED NAME
streeT anosess | 31 MORNINGSIDE STREET ADDRESS
crv-st-ze | PRINCETON WV 24740 CITY-ST-21P ‘
TIME MGHM [ Delete THLE - . [ Change [ Addition
MAME WHEELER, SUE NAME
smheet anoress | 27 MORNINGSIDE STREET ADDRESS
{ crv-sr-ze | PRINGETON WV 34740 L onv-st-zp |
— ' 7 velo L 26&@33839%@@—1{ —%n
NAME : NAME . _D3-’J2 1 P’D 1 _—D -3_—'[]
STREET ADDRESS . STREETADDRESS | - - - e WRENS0 D0 kS0 00
CITY-ST-2IP , CITY-5T-IIP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2IP ‘ ) CITY-ST-2IP
TILE ‘ ‘ [ Delate TITLE [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-$T-2IP
TITLE . 3 pelete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2 CITY-ST-2P )

11. | heegby 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
indigated on this report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

O3 /-0 3a4-48 728/

QRIZED REPRESENTATIVE Dats Dayiime Phone #

SIGNATURE:

NATURE AND TYPED CR PRINTED NAME OF SIGNING MA

gv  8iE0e00

CR2E083 {11/00)



