"J
v

2001 UNIFORM BUSINESS -R}EPORT (UBR)
DOCUMENT # | 99000002697 |

1. Entity Name 7
BUFFKIN RESIDENTIAL RENTALS, L.C. CIHAY -7 PH 3: 04
, SECRETARY OF STATE
Principal Place of Business Maliling Adcdress TaLLAHASSEE, FL ORIDA
355 EAST HALL ROAD 355 EAST HALL ROAD
MERRITT ISLAND L 32953 MERRITT ISLAND FL 32953
e ST AREARMIAU I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number _ Applied For
A 650928915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?asa'ggq &icgtional
6. Name and Address of Current Registered Agant - l 7. Name nc; Addres;s ;:1 New hag[ﬁlered_Agenl
Narme
BUFFK’N, CHRISTINA L Street Address (P.O. Box Number is Not Acceptable)
355 EAST HALL ROAD
MERRITT ISLAND FL 32953 -
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad age'nt. or both, in the State of Florida,

SIGNATURE : :
Signatura, typad or printed namé of registered agent and tithe If appiicable. (NCTE: Registerad Agent signature required when reinstating) DATE
AU ==y IT——33
: FILE NOW!!! FEE IS $50.00 -0b/07/01--01018--019
Make Check Payable 1o Department of State EkkERSl OO0 sekesSH 00
h
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
:::E MGRM [ pelete L:;Z - [Jchange [ Addifien
TREET ADDRESS BUFFKIN, ROBERT E TRUSTEE TREET ADDRESS
CITY-ST-ZIP 355 EAST HALL ROAD CITY-ST-2IP
MERRITT ISLAND EL 32053 : _ -
TITLE ] pet TIILE . [ Change Addition
e ?3%« CHRISTINA L TRUSTEE - o o " -
STREET ADDRESS 155 EASi' HALL ROAD STREET ADDRESS )
CITY-ST-2IP - GITY-ST-2IP '
= | MERRITIISLAND-EL-32953- . e '. — e =0
TITLE [J petete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ' CITY-ST-2IP
TITLE C] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP
TITLE : 1 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TILE ' L] Delete TIRE OJ Change [ Aatition
NAME - NAME
STREET 4ADORESS STREET ADDRESS
ciry-st-zp CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Iiabtlgty company or the recelves.ey irusiee empowered to execute 1his yeport as required by Chapter 608, Florida Statutes.

SIGNATURE"AND-TYPED OR PRINTED NAME OF SIININGA Al Cavtima Phrone #




