- FILED
LIMITED LIABILITY COMPANY Jun 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # 101000001032 06-19-2002 90454 041 ****30.00
1. Entity Name
AUS MANUFACTURING .CO., L.L.C. L

DO NOT WRITE IN THIS SPACE

60103

2. Pnnapal Flace of Busmess 3. Mallmg Address -

704 Highway 90 West Same
Suite, Apt. #. elC. Suile. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
City of Bonifay 94 3382569 Nt Applicable
Zip Courtry Zip Country . i $5.00 Additionat
32425 U S.A , 5. Certificate of $tatus Desirett a Fee Required
e . 7. Nama and Address of Current Registared Agent
' Name
Do, NOT WRITE | Jamea L Rich
. Street Address (P.0. Box Number is Nol Acceptable)
412 E. Iowa Ave..
City . Zip Code
City of Bonifay FL |32425
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 s
Slqnmuta. I.y‘Dm or prinied name of registered agent and Uiie applmbk.-. . DATE
FEE IS:$50.00
Maks Check Payable to Department of State
9, MANAGING MEMBERS /MANAGERS
TME MCEM s %
NAME NAME
STREET ADDRESS Dr. M.N. Mansour STREET ADDRESS oy
9371 Irv1ne Blvd a2
CiTY-ST.21P Irvine., A cIty. St-op 8
w
HILE MGR LE 2
NAME James L. Ric NAME 5
steeTaponess | 7 04 Hl%hway 9 0 West STREEY ADORESS
CITY- ST 2P Clty of Bonifay, FL 32425 - CITY-ST- 2P
TILE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ j
5520 o-st.2e DO NOT WRITE
TIE TITLE
e e IN THIS SPACE
SIREET ADDRESS STREE! ADDRESS
CITY.ST. 2P CITt-51-2IP
TINE TITLE
NAME HAME
STREET ADDRESS STREET ADORESS
Clsy-§1-2p CITy-ST-2P
TLE , TIMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIre-57-219 P CIfY-ST- 2P
11, 1 bereby cenirg that the inforration supplied with this filipe@oes not qualify for the exempuon stated i "on 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and | |gna:ure shall hav@ Laet®me legal affse®Ss if made under oath; thal | am a managing member or manager of the
fimited liability comparty o the receiver or trusles epbowered o exe repor > by Chapter 608, Figrida Statutes.
SIGNATURE: . -.--—. e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Dz pime Phanc s




