File on or before May 1, 1999 or Limited Liability Company will be
subject to 8 $ 400.00 LATE FEE. "

] FiLeED
LIMITED LIABILITY COMPANY 4 Sk Ra, FLORIDA DEPARTMENT OF STATE SECREVARY QF STATE
ANNUAL REPORT g

Katherine Harris DIVISION GF CORPORATIONS
Secretary of State

DIVISION OF CORPORATIONS 99 APR -2 PH ‘.' ha

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mang ddrese — DOCUMENT # M96000000499

1a. Principal Place of Busingss Addrass

AUTUMN PINE APARTMENTS L.L.C.
B & M MANAGEMENT CO 3900 OLD SUNBEAM RD

P O BOX 241402 JACKSONVILLE FI 32257
MONTGOMERY AL 36124-1402

2. Principa) Piace of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
SR S e —— - 12/16/1996 AL
Suita, Apt. #, etc. ite, Apt 4, elc. U
ulte, Ap el H P 4. FE! Number 1
D Applied For
o T A~ o et T T T T T T — e —
City & State City & State 63-11851 8 g D Not Applicabie
_— e — | 5 DaleoflastReport | 6. Cerlitcate of Status Desired
Zip Couniry 2ip Country
042471008 | DRI
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/'Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ Sireof Address {P.0, Box Rumber is Wot Acceptable) |
PLANTATION FI, 33324

|
T T ]72;':] COde Y | .
FL / VA

9. Pursuant to the provisions of Sections 608.416 and 608.508. Fiorida Statutes, the above-named mited liabilly company submits this statemant tor the purposé ot changing
Its regisiered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the mambaers | hereby acceptthe appointment
as registered agent, and accep! the obligations.

cy

SIGNATURE __ . o DATE _

[Rag Stored Ager LA eping Apfaachn o) (HOTE flogihisrst A de S0 B L wba e eed 2 o)
10. Tile Managing Members/Managers Business Streel Address City, S1ate and Zip Code
I‘EGRM BLANCHARD, JOHN D 9842 WYNCREST CIRCLE MONTGOMERY AL
MGRM| MTILLER, SAMUEL L 9842 WYNCREST CIRCLE MONTGOMERY AL

ALt hog ot
=~ L 021
R L ¢

11. Ido hereby certify thattheinformation supplied wilh this filing does not quality for the exemption stated in Section 119 07¢3) (1), Florida Statutes. Hurthercertity that the information
indicated on this annual report is frua and accurate and that my signature shall have the same legal effect as # made under oath, that ) am a managing member or manager of the
Yimited liability company or the raceiver of trustee empowered to execule this repor as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address -

33

SIGNATURE: Jlox T,/ 25—

SIGGATURE AT TYEE D CHEERTE D FIARE OF 5ol s BARAS Tl a3 ST ORAE ke
INHSE)ID R (12-98)




