201 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #
1. Entity Name

ASTONBURY INT., LLC

LOOO00006645

‘FILED
OPHAY =7 PM 30
- SECRETARY OF STATE

Principa! Place of Business
5272 HIGHWAY 87 SOUTH
MILTON FL 32583

Mailing Address
5272 HIGHWAY 87 SOUTH
MILTON FL 32583

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

523F2 , LAy Y-S5

Suite, Apt. #, etc.

— SAME —

DO NOT WRITE IN THIS SPACE
/

City & State

MiL7ed L

City & State

4, FEI Number W/ |Applied For

Not Applicable

%’ 2582 ciqu‘nzu_, A Rosh Zp Country 5. Cerificate of Status Desired ~ [J fi-ggq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e |- Names e o e e —— -
SPIEGEL & UTRERA, PA. Street Address {(P.O. Box Numberisshlj.::’e;ible)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits lr?ﬁtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7

SIGNATURE
Signature, typad or prij B G! raglstered agent and title if spplicabia (NOTE: Reg 1 Agent aky quired whan rei i DATE
i \ T Igd SRS ——I11
i ; FILE NOW!! FEE IS $50.00 ~UBAeAu——01098--0it
Make Check Payable to Department of State sxwawnl], 00 S, 00
I

"9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR ] pelete THILE Ma&R ‘ (I Change [ Addition
NAME SINGH, HARJINDER NAME TMANISHA JINODAL

sraeer aooress | 9272 HIGHWAY 87 SOUTH STREETADDRESS | &S F 2, I \dY OF-Sed7y

CITY-ST-21P MILTON FL 32583 CiTY-ST-2P NllL7asd - £l _ a3

Tme | MGR CJ petete TITLE [ Change [ Additicn
NAME JINDAL, AJAY NAME

street anoress | 5272 HIGHWAY 87 SOUTH STREET ADDRESS

CITY-$1- 2P MILTON FL 32583 CITY-5T-ZP

TITLE MGR , B2 Detete TILE [ Change [ Acdition
NAME SINGH, DAVINDER - Tt N KT - - - ’

sraeeT acDRess' | 5272 HIGHWAY 87 SOUTH STREET ADDAESS

CITY-§T-28 MILTON FL 32583 CITY-ST-ZiP

TITLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE « 1 petete TLE [ Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trugtee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =3

L LI I S Py
Y A(’};\*;ﬁ' !.":l‘: b 4

LN RO O

BLo-626-#p2

SIGNATURE AND TYPED $A PRINTED

E OF SIGNING MANAGING MEMBER, MANAG

ER, OR AUTHORIZED REPRESENTATIVE

4/2% fol

Daytime Phone #




