2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 00000011140

ASTIN COMMERCIAL PROPERTIES, L.L.C.

— - FILED

01 HAY -3 AM 9: 23

SECRETARY.OF S TATE
TACIAARASSEE. FL ORI A

Principal Place of Business

3402 5. SAM ASTIN ROAD
PLANT CITY FL 33566

Mailing Address

3402 S. SAM ASTIN ROD
PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

o

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEl Number . Applied For
« g q '5(0 8 I q l L‘]l Not Applicable
Zip Country Zip Country ' ! 5. Certificate of Status Desired o o $5'°0 A'dditional
| | ) , Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Reglstered Agent

Name . - -
GARDNER, J. § Streat Address (P.O. Box Number is Not Accepiable)
220 SOUTH FRANKLIN STREET i
TAMPA FL. 33602 B

FL

City I

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rsgist:ered agent, or both, in the State of Florida.

SIGNATURE _ ‘ L __
Signatura, typed or printed name of registered agent and tie if applicable. (NOTt Registerad Agant signature required when reinstating) DATE
117K 1 ;
FILE NUWI! FEE 4':41 $50.00 .
Make Check Pa /able to Depﬁrlmeni,cf State
/] -
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS/CHANGES
TITLE [ Delete TITLE D I . ) i {1 Change Addition
NAME NAME SO H. Rs*m,J Y. e K
STREET ADDRESS sTeETADDRESS | 3Y DA S. Sam Astin :
CITY-sT-2P avstze | Dian+ City , FL 33567 )
TITLE O] Delete TILE Pres iden+ ' 1 Change Addition
NAME NAME Sam H. Astin TL . M\
STREET ADDRESS smeeranoress | DG muodiake anf-ﬂ L
CITY-5T-2P ovstze |Plant City. FLU 33S6™)
me [ Detete TTLE D : T 3 Change ﬁ.‘\ddilion
NAME NAME B(IeH\{ B.Ashin ) Ed
STREET ADDRESS STREET ADDRESS 5‘q()g. 5. s0m ﬁS‘I‘-In .
CITY-ST-ZIP CIY-ST-2P Yinn+ City, FL 33SL7 .
fITLE [ Detete TNLE gﬂ . L. [ Change Addition
SAME NAME DC p\( Ag‘hﬁ e ad /\q
STREET ADORESS sweeraooress | OB Mnudiace ey
SATY-ST 2P CITY-ST-21P p[ ont City, FL 3354
TTLE [J pelete TITLE ; [ Change ] Addition
NAME NAME ! e i e e R
STREET ADDRESS STREET ADDRESS 4130 E‘é?,%;ﬁﬁ%lﬁ ?EI:I:!:D 13
CITY-5T-2P CITY-ST- 2P | ea s atrl (0 vt
TITLE 3 Delete TINE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR'\PRINTED

OF SIGNING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE

: | Y-30-01

Daytime Phone #

S RIQHnn

f

.

CR2E083 (11/00)



