FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

ALY

!‘ IAGING MEMBER, MANAGER, OR o HORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

1. Entity Nama )
05-30-2002 91596 031 ****50.00
PLANTATION APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
6660 BEAVERCREEK DRIVE P.O. BOX 151
POINT CLEAR AL 36564 PQINT CEDAR AL 36564
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 63'121654 4 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
"C'T'CORPORATION SYSTEM - e - . _
Street‘Address (P.0:Box Number is'Not Acceptable) . _ -
1200 SOUTH PINE ISLAND ROAD . -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ Detete me Ol Change [ Acdilion | S
NAME RANDALL, ROBERT G NAME =)
STREETADDRESS | PO BOX 151 STREET ADDRESS g
CITY-5T-21P P0|NT CLEAR AL 36584 CITY-5T-2IP ﬁ
TITLE O Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STAEET ADDRESS 7
CITY-ST-2P B e e QomrsTaP L | o e e - e T T e s
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-71P
TITLE:}“}_‘ O Delete TITLE O Change [ Adation
NAME % " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-7IP
- 11, | hereby certity that the informalign supplied with this filind does pd lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye - | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o ute this repopAis required by Chapter 608, Florida Statutes.
- / //

Daytima Phorea #




