FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

DOCUMENT # 517752 Secretary of State
1. Entity Name 03-05-2003 900358 031 ***150.00
LF AUSTIN, INC.
Principal Fiace of Business Mailing Address vvvamvuy
17725 WILLIS ¥ MC CALL RD 100 § TREMAIN STREET
UNIT H 3 UNIT H 3
MOUNT DORA FL 32757 MOUNT DORA FL 32757
r us IR TR e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ets, [ CHECK HERE IF MAKING CHANGES

Cily & State ) City & State 4. FEl Number Applied For

59—1692322 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e T . Name, o e e

AUSTIN, LINDA T & Street Address (P.O. Box Number is Not Acceptable)

17725 WILLIS V MC CALL RD

UMATILLA FL 32784

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the S_‘bligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating} DATE
", FILE NOW!! FEE IS $150.00 . .
J X 9. Election Cam n Financin
Atlr oy 1, 2009 Feo wil b 555000 ot Cary Feaios - $5.00 o o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [ Delete TITLE {7 change  {7] Addition
NAME AUSTIN, LINDA T. NAME
streeT aporess | 17530 WILLIS V. MCCALL ROAD STREET ADORESS
CITY-$1-21P UMATILLA FL 22784 GITY-ST-ZIP
THIE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TME [ Detete TLE [JChange [ Addition
NAME ) NAME i
STREET ADDRESS BT e TS T T NTSIREET ADDRESS | - T -
CITY-ST-21F CITY-ST-2IP
TMLE O pelets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ) STREET ADDRESS
CITY-§T-7I . Cry-57-2Ip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or an an atta nt with an addyess, witheathother like e povu;ered.

SIGNATURE: UARED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

£y
SIGNATURE AND TYPED OR PRINTETHEA

A -

CR2E034 (10/02)



