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AUTUMN PINE APARTMENTS LL.C.

Principal Place of Business
AUTUMN PINES APARTMENTS
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SIGNATURE - :
Signature, typed or prir'ﬁec name of registared agent and fitle if applicabla. + {NOTE: Registerad Agent signature required when reinstaun_g)_.. g DA o L —
A LI L N A 20 X O 0.0 T o
FILE NOW!!! FEE IS $50.00 -08/03/01--01011--010
Make Check Payable to Department of State *****SU DD *****SU 0o
[ ez o [y s g o g e et ] SOt e e o e S
2] et & 27 BEMANAGING:MEMBERS MEMBERS =~ ~10. — ADDITIONSICHANGES

TITLE MGRM 3 pelete TITLE mpm Dfange [ Acdition
e BLANCHARD, |JOHN D e \> Punchewd Pune Brvrondid
st oosess | 9842 WYNCREST CIRCLE boeciones | . Lo 2iAD3 - &S Wi
CITY-57-2P :g:;;GOMER.Y Al 36117 CITY-ST-2P m%ﬁ AL lqz Y2117
e i 1 Dekete MEMGEN) Apﬂ ange [ Addition
NAME MILLER, SAMUEL L NAME L 11@') M
street aboiess | 9842 WYNCREST CIRCLE STREET ADDRESS (gjjgb mﬁ’\nM Pro-oni
crv-sr-ze | MONTGOMERY AL 36117 arv-size | rvn fedeeens . AL N20)
Tme . O Delete TmE / 0 [ change [ Addltion
NAME | . ) NAME -
STREET ADDRESS ' STREET ADDRESS | ' T
CIFY-ST-2P § CTv-sT-zZP
TITLE O Delete TILE [Jchange [ Addition
NAME b ; NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP ! CITY-5T-2P
TME . : { [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS .. : STREET ADDRESS
CITY-ST-2P — ! CITY-ST-2IP .
e % ' O pelete’ TITLE i ‘ Ol change [ Addition
NAME ° NAME - '
STREET KDDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

limited liability compaty or,

SIGNATURE: _

SIGNATURE AND
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