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2003 LIMITED LIABILITY- COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000034925

1. Entity Name

AUSTIN MACKENZIE LLC |

Principal Place of Businass Mailing Address
943 SOUTH BENEVA RCAD 943 SOUTH BENEVA ROAD
SUITE 308 SUITE 06
SARASOTA FI 24232 SARASOTA FL 34232

2. Principal Place of Business 3. Malling Address

FILED
Sgp 22,2003 8:00 am
ecretary of State

07-28-2003 20064 047 ****50.00

55056941

Sute, Apt #, elc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
j( ~054 4436 Not Appiicable
Zp Country Zip Country 5. Certficate of Staiys Gpsired [ T§05e ggq Adcitona
» G. Nt.mo and Addms 01‘ Current’ Raglmr-d Agent' Lo W .~ "~ . 7. Name and Address of New Reglstersd Agent~ 1
—— T ] Mame 7 . S — e —— |

I.AWRENCE M. HANKIN, PA.
1820 RINGLING BOULEVARD
SARASOTA FL 34236

-~

Streat Address (P.O. Box Number is Not Mc:apmbls)

City

, FL l_Zip Cods
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8. The above named entity submits this statemem lor the purpnsa of changmg its registered office or registerad agent, or bom inthe SIate of Flarida, 1 am familiar with, and accept

the obligations of regisiered agent,
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Make Check Payable t}oﬂl_’lqn_da Department of State
Due By September 24,2003
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i (3 NOWIII FEE IS 350 QO 2 I R

- j MANAGING MEMBERS/ MANAGERS . 10 ‘. AOD'ITlONSICHANGES PR
e MGRW ™~ - " [ pelete me T T e oo Dcrnnqe “[] Additlan | B
NAME SIMON, GEOFFREY G NAME 3
smeer anomess | 943 SOUTH BENEVA ROAD, SUITE 306 STREET ADDRESS ; 3
crm-sr-ze SARAOSTA FL 34232 CITY-S1-2P Wt 3
e NGRW O o —1 §

] e - [ Change [ Agdditicn | &
HAME STEELE, JOHN M MD RAME .
sTrerT aobeess | 943 SOUTH BENEVA ROAD, SUNTE 306 STREET ADDRESS
orvst-p | SARASOTA FL 34232 CITY-§T-2F
me - | MNGAM T T T O et e T = ’ ) ") Crage [ Acdiion
| YARYURA, RICARDO A MD , NAME
1 sraeer acoiess | 943 SOUTH BENEVA ROAD, SUlTE R 17t e e S R =
civ-st-20 | SARASOTA FL 34232 e TTY-S1-2p . 13160
e ) Detete TIME ' Clennpe [ Addticn
NAME WAME
STREET ADDRESS. STREET ADORESS
tiTv-51- 2 oy §1-2p ‘
TITLE O oetere e . [CJChange [ Addition
NAVE AvE PR LA
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P . £Y-57-26 ] - e
me ~ 3 E]Change E].wmon =
NAME -
STREET ADORESS
CITY- SE-7p Py Ry 'jfﬂ‘;, [ AL PR o i
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.. 11. | heraby certi

indictated on

SIGNAT'UFI'E:”
SIGNATURE

that the information supplied with this filing does
is toport is true and am:urale and that my slegta
77 limited liabllity company or the receiy : s'd

xbcute this ‘report as required by Chapter 608, Florld

g allly fot thé exermption stated if Sacl_:on H19.07(3)(j). Florlda Stalules. | further certify that the information
pall hava the same logal effect as il made under oath; that | ama managlng member ar manager of the s |

7/2//43 Py - I5-/88

a Statuteg—--

, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




