.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, :
DOCUMENT # | 00000006645 Siﬁreta%?%zf %t?t?eam

1. Entity Name

ASTONBURY INT., LLC 03-07-2002 90038 022 ****50.00
Principal Place of Business Mailing Address
5272 HIGHWAY 87 SOQUTH 5272 HIGHWAY 87 SQUTH
MILTON FL 32583 MILTON FL 32583
gk s, AderE Shras Ag, Aok
Suite, Apt. #, etc. \ Suite, Apl. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPLIED FOR +~'| Not Applicable
Zip Couniry Zp Cournitry 5. Certificate of Status Desired 0 $5.00 Additional
_ Fee Required
~7 8. Name and Address of Currént Reglstered Agent™ —*7."Name and'Addréss of New Régisterad ‘Agent = —= "~ ""|=—
Name
SAKE A ¢
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Nurnb;r\ is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8, 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.

SIGNATURE - /\//A =~

Signature, typed or printed name of registered agent and title if applicab‘é. {NOTE: Ragistared Agent signatura required when reinstating) DATE

_ FILE NOWH! FEE IS $50.00 T
Make Check Payable to Department of State
Due By May 1, 2002

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgle empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIERE RTINS /%5 /3" 2002 CSYO)?&\K i 2 Lor)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data * Daytime Phone #
i

e

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR 7 Delete TITLE [ Change [ Addition
NAME SINGH, HARJINDER NAME
STREETADDRESS | 5272 HIGHWAY 87 SOUTH STREET ADDRESS f\/ 4
CITY-ST-21F MILTON FL 32583 GITY-ST-2IP /
MLE MGR ] Delete TLE [ Change L Addition
NAME JINDAL, AJAY NAME
STREETADDRESS | 5272 HIGHWAY 87 SOUTH STREET ADDRESS /\) 4\
om-st-zr ) MILTON.FL.32583 . || Sm-STaR . B —
TITLE MGR O Delete TTLE T T T LlChange [ Addien |
NAME JINDAL, MANISHA NAME /\/
STREETADORESS | 5272 HIGHWAY 87 SOUTH STREET ADDRESS ‘4\
OITY-ST-7P MILTON FL 32583 - f omv-stze
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-ZIP CITY-5T-21F
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
TTLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-51-2IP



