J

2002 UNIFOIiM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

- Bty Nams 06-2002 90132 027 ****50.00
05-06- :
BUFFKIN RESIDENTIAL RENTALS, L.C.
\I)
Principal Place of Business Mailing Address
355 EAST HALL ROAD 355 EAST HALL ROAD
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
28915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent-_— -
Name
BUFFKIN’ CHRIST[NA L Street Address (P.C. Box Number is Not Acceptable)
355 EAST HALL ROAD
MERRITT ISLAND FL 32053
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
* . +FILE NOWI FEE iS $50.00
;Make Check-Payable to Department of State.
: ' s Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITICNS  CHANGES
TITLE MGRM - O elate TIME [ Change [ Addition
NAME BUFFKIN, ROBERT E TRUSTEE NAME
STREETADDRESS | 355 EAST HALL ROAD STREET ADDRESS
orv-sT-2¢ | MERRITT ISLAND FL 32953 cir-st-2p
TITLE MGRM O oelets e < Ochange [ Addition
NAME BUFFKIN, CHRISTINA L TRUSTEE NAME -
STREET ADORESS | 355 EAST HALL ROAD STREET ADDRESS
OS2 | MERRITT ISLAND FL 32953 cirv-st-2P :
TITLE - : e - e = pelete = -f e - . B - . [J Change: [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP Ciy-sT1-2IP
TITLE ] Delete TITLE [ crangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' O Delete TIMLE £ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-5T-2IP
11, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang that my signalure shall have the same lagal effect as if made under oath: thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 37 y
2
VRN S B -
SIGNATURE: AT (IR0 L mns  horforr Yoo 208 A
BIGN ND TYPED OR PRINTED MAWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

|

CR2E083 (9/01)




