2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90033 002 ***%50.00

DOCUMENT # 00000011140

1. Entity Name

ASTIN COMMERCIAL PROPERTIES, L.L.C.

Principal Place of Business

3402 5. SAM ASTIN ROAD
PLANT CITY FL 33566

Mailing Address

2402 S. SAM ASTIN ROAD
PLANT GITY Fi. 33566

LR EARS B R

3. Mailing Addrass

P.o. Hox 38317

I

I

RN

KN

2. Principal Place of 7usiness

1077 Ho |0quu1‘_1Qd.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State . _ 4. FEI Number 59'3681414 Apﬁlied For
leﬂ’ Cl \1—4 N ! L P N Cl‘l{—‘{ /- L— Mot Applicable
Z fcéunt Zp Chuntry - - $5.00 Additional
355 (pﬁ7 U % A \;3)5 (D H - USA 5. Certificate of Status Desired (] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, J. §
G Street Address (P.C"Box Number is'Not-Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL | 2 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
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS/CHANGES
TLE D D Delete TILE [Jchange  [J Addition
NAME ASTIN, SAM H JR. NAME
STREETADDRESS | 3402 S. SAM ASTIN ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TME P ' [ Deleta TE [ change [ Addition
NAME ASTIN, SAMH I NAME
STREETADDRESS | 4408 MUDLAKE RD. STREET ADDRESS
CITY -ST-2IP PLANT CITY FL 33567 CITY-8T-2IP
TILE D [ Detete TITLE [ Change  [] Addition |
NAME ASTIN, BETTY B NAME
STREETADDRESS | 3402 S. SAM ASTIN ROAD STREET ADDRESS 7 _
“orv-sT-1P | PLANT CITY FL 33566 - T TR omv-stoe . -
e D [ Delete TNLE [ change  [] Addition
HAME ASTIN, BUFFY NAME
streeTAcoress | 4408 MUDLAKE RD. STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7 ‘ CITY-ST-2ZIP
TTLE ' O celete TITLE [ change [T Addition
NAME » V. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Fiorida 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 gatby; that | am a managing member or manager of the
limited lability company or the receiver or trustee empaowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY

Daylima Phona #

-

CR2E083 (9/01)



