2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

AUTUMN PINE APARTMENTS LL.C.

M96000000499

Principal Place of Business

3857 PRITMORE ROAD
APT. 94

Mailing Address

P.O. BOX 241402
MONTGOMERY AL 36124-1402

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90590 006 ****50.00

LT B B YY)

JACKSONVILLE FL 32257

I

2590 pritmpveRoad | PEEN AU1H03

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Hiot o4

i [ & Sthte 4, FEl Number _ Applied For
ﬂ&ﬁ%nuﬂ lé), H’ /m\f\%\)m&ﬂ/\, n 63 1185187 Not Applicable
j 1y i 1 it
Y aq® Q’u g/ 5. Certificate of Status Desired O $5.00 Additional
/l - I d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOBINWOODI AUTUMN PlNEs APARTMENTS Street Address (P.O. Box Number is Not Acceptable)
3857 PRUTMORE ROAD, APT. 94
JACKSONVILLE FL 32257
- T e e . - - - City -% e - FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if appiicabla, {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delats TITLE [ change [ Additian
NAME BLANCHARD, JOHN D NAME
STREETADDRESS | P,0, BOX 241402 / 8650 MINNIE BROWN RD. STREET ADDRESS
CITY-ST-ZIP MONTGOMERY AL 36117 CITY-ST-ZIP
TILE MGRM 7 Delete TMLE O change [ Addition
RAME MILLER, SAMUEL L NAME
STREET ADDRESS | 8650 MINNIE BROWN RD. STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36“7 CITY-ST-2IP
TITLE 7 Delete TITLE O Chenge ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p | - chvestzp S | T T omm - - . ——— i
THTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belets THLE [J Change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
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 company or the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.
\
SIGNATURE:
SIGNATURE Daytima Phona #

CR2E083 (9/01)

¢




