2000 UNIFORM BUSINESS REPORT (UBR) " APIX}?S’EG‘

DOCUMENT # . L.99000002697 - FILED

1. Entity Name

BUFFKIN RESIDENTIAL RENTALS, LC. GO HAY <l PHI2: 09
' : SECRETARY OF STATE

Principal Place of Business ~ Mailing Address TALLAHASSEE, FLORIDA

355 EAST HALL ROAD 355 EAST HALL ROAD

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-8408

DG

2. Princibal Place of BL'Jsi-ness_ 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0928915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
: Name
BUFFKIN, CHRISTINA L Street Address (P.O. Box Number is Not Acceptable)
355 EAST HALL ROAD
MERRITT ISLAND FL 32953
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A R .
SIGNATURE .
Signature, typed or printed name of ragisteres agent and Wtle f applicable. {NOTE. Registered Agent signalura required when reinstating} . N N . DaTE o d
S e | 7. " FILE NOW!! FEE IS $50.00
o ‘| Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petere TME [ change [ Acdition
NARE BUFFKIN, ROBERT £ TRUSTEE HAME O Q2T ——2
i —
sraeer aooness | 355 EAST HALL ROAD STRECT ADDRESS *oo Ef? ?Dbgl—ljhﬁﬁ“-ﬂla
erv-sr-ze | MERRITT ISLAND FL 32953 Y- gT-2p T ot 3 )
mLe MGRM ] netets TILE . [ changs EI Mﬂlﬂnn
NANE BUFFKIN, CHRISTINA L TRUSTEE RAME
street apopess | 355 EAST HALL ROAD STREET ADDRESS ‘
oITY-31-10 MEHRITT 1SLAND FL 32953 CLTY- 5T-21P
me - - [ petete N BT o ) T Ochange [ Awition
NAME NAME
SYREET ADDRESE STREET ADORESS
CITY-3T- 2P : CITY-$T-2IP
TITLE [ petets TE [Ichangs [ Addition
NAME NAME
STREET AUDRESE STREET ADDRELS
CITY-8T- 2P CITY-$T-2IP
TnE . [ petets T [ change [ Asdition
NAME NAME
STREEY ADDRERS ] ' ' ' STREET ADDRESS
CIvY-3T- 2P CITY-$T-21P
rme 7 petete TILE {J ehange [ Attition
NAME NAME
EET ADDRESS STREET AGDRESS
-81-71P . CITY- SY- 8P

11 LI hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated 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 cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(\

=D 5//%(/ B9 450 -Ia S

OF SIGNING MANAGING MEMBER OR MANAGER ale Daytima Phone #

SIGNATURE/ -2

RE AND TYPED OR PRINTED N} 4

4v 6951000

CR E083 (9/99)



