2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000262

1. Enlity Name

PLANTATION APARTMENTS, LL.C.

v
R RPN

FILED
Jan 22, 2001 8:00 A.l

Secretary of State

Principal Place of Business

6660 BEAVERCREEK DRIVE
POINT CLEAR AL 36564

Mailing Address

P.0. BOX 15t
POINT CEDAR AL 36564

TR .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc, - - - T = o+~ | ~-Suite, Apt-#relG.. dow— o - T N - O NOTWRITE IN THIS SPACE . ,__..,...._.__r-:a:_-
City & State City & State 4, FEI Number Applied For
63'1216544 Not Applicable |
Zi Zj Count| it
P Country P auntry 5. Certificate of Status Desired O $5.00 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 "
City ! FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 7
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) ¢ DATE
ﬂ o ) . CFILENOW!! FEEIS$50.00 | } o=
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM {1 Delete TILE [Jchange [ Addition 8
NAE RANDALL, ROBERT G ‘ NiME =
STREET ADDRESS | gean BEAVERCREEK DRIVE ﬁo, BD)L 1§ / STREET ADDRESS ©
CITY-57-21P CIFY-ST-ZIP g
POINT CLEAR AL 36564 u
TITLE O velete TITLE [1Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
el mad . e R 1
CITY-ST-ZP CITY-S5T-7IP l—l rn—*“:‘ el i n._:_‘ 2t o
TiILE O Detete TLE - "’" Ul o HRQ@WU Em:\dmon
*r"l] an ‘
NAME NAME FAFE !
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP -
TITLE T Delete TITLE {JChange [ Addition
NAME NAME
. STREET ADDRESS _— — - STREET-ADDRESS |-~ ~=— - - — 7
CTY8T-2IP CITY-ST-ZP A/ N
me* [ Delete TITLE / [ Change [ Addition
NAME NAME -
STREXT ADDRESS STREET ADDRESS 5.
CITY-ST-2IP CiTY-ST-2IP
TIILE 3 Delete TILE ] change”  [J Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP )
11. 1 heteby certify that the information supplied with this filing does not qualify #6t the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and aeeyrate and that my signature shall ha e same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the exaculy report as requiped by 2fapter 608, Florida Statutes.
/A é/ 3HR86(00
SIGNATURE: L / 35¢ 786/ 0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING déuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




