2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANTATION APARTMENTS LLC. _

PR

M99000000262 "";;i

f: FILED
SECRETARY OF STATE.

~——DIVISION-OF CORPGRATIONS ™~
00 AUG -7 AMID: 02

ER

Principal Place of Business Mailing Address

6660 BEAVERCREEK DRIVE
POINT CLEAR AL 36564

6660 BEAVERCREEK DRIVE
POINT CLEAR AL 36564

R

2. Principal Place of Business 3. Mamng Adgress /
_ YA
Suite, Apt. #, etc. Suxta Apt #, elc. DO NOT WRITE 1IN THIS SPACE
/o yy=//74

City & State City & State 4. FEl Number == Applied For
= e e e T L el e P S ST (O e - -} - |Not Applicable

Zip Country Zip Country " . $5 00 Additicnal

5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Addross of Now Rggljtered Agent
Name

——-G‘T‘C?QPPDRAHON’SY:STEM - = Strest’Adgrass (P.O-Box Number s Not ‘Acceptable) =

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

[

—

FL

City

Zip Code.

8. The above named brogts this sta) t

SIGNATURE

e or registered agent, or both, in the State of Florida.

70;5‘(9

O

Slunamra]ryped or printed name of registersd agent add title il applicable.

(NOTE: %gialarad Agent signature required when reinstating)

. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (5/00)

. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TimLE MGRM ’ (3 Detete Tme [ Change [ Addition
. 5
NAME [RANDALL, ROBERT G NME T =00 1%5‘] % ;_:.-qjllfl.lj = I s
STREET ADDRESS | 5660 BEAVERCREEK DRIVE STREEY ADDRESS ! f.l f-~0{0ga--022
Cv-ST-2p - -|-POINT-CLEAR AL 36564 o CTY-ST-ZP s, D0 seeRSl, UD
LE ] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2P CrY-5T-2P
TLE £ Delete 1L [ change 7 Addition
NAME NAME
SYREET ADDRESS - - o STREET ADDRESS | —_— -
CITY-5T-2IP CITY-ST-2F
Po— - e e — —_ Olelete mE [Jcnange 3 Addition
NAME THAMETT T T - - —— — e |
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZIF 2 CITY-8T-ZIP
TIVLE [ pelete TILE [Cchange [ Addition
- NAME “y NAME
STREEJADDRESS STREET ADDRESS
omy-g-ap CITY-ST-2P
TITLE 3 petete TITLE [T change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| GiTY-ST-29 GITY-3T-2IF

SIGNATURE:

11.'| heraby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 1 am a managing member or manager of the

fimited tiability company or the receiver or jnustee empowered to §

is report as required by Chapter 608, Florida Statutes.

7-6-00 53428407

BKINATURE AN‘DfVPED OR PRINTED NAME OF SM MANAGING MEMBER OR MAMIBE‘!

Daytima Phong &

R HIAN

R Tt



