2002 UNIFORM

BUSINESS REJORT

DOCUMENT #. | 01000014289

1. Entity Name

AUSIT GROUP, LLC

Principal Place of Business

4524 N US ONE
ST AUGUSTINE FL

Mailing Address

4524 N US ONE
ST AUGUSTINE FL

|

KN |

%

CR2E083 (9/01)

R

2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 1132345 ' Mot Applicable
Zip Country |_.ae . ___). Country A= ertificatE e i paamy— A — $5.00 Additioha— ~
- o [ PP PR RPN B = = 5. Cetificats of 5tatus Desired i Feo Required
__6. Name and Address of Current Registered Agent . e e 7. Name and Address of New Reglstered Agent
! Name
SCHACK' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
7954 PINES BLVD
PEMBROKE PINES FL 33024
City FL l Zip Code
8. The abovgaamgd entity submits th#8 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
. typegfhr printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
Due By May 1, 2002 :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE [ Delete TTLE M [(JChange [ Addition
e e Stephen RNoplan
STREET ADDRESS STREET ADDRESS 9' L‘ 15 CO \‘v“ as (C O/‘—)'C,
CITY-ST-ZIP CITY-ST-7P g l ¢ O\_\:o A . ¢ ‘Q q 20 lq
TTLE C Deete TILE MManager I [ Change [ Adiion
NAME NAME -r“- pAD ‘é"\b D G 1y "\y '
STREET ADDRESS * -- ————— - STREETADDRESS. - b4 ~,.5 Lolina 5MCOV“’_"~ -
CITY-ST-2P R CITY-S$T-2IP c\ (‘l}oh : A 9zo0| q
L i B et e =% . Ooelete. . .- Mme_._. __| . — . [J Chenge (] Acdition
MAME . NAME CSOOnODS=ZSS5 259y
STREET ADDRESS STREET ADDRESS - -13415/02--01030—--001
CITY-ST-2P CITY-5T-2P whak55, 00 kw05, 00
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRES o uE- ﬂﬁmw ,2. U 0 - Z 00 STREET ADDRESS ‘
_s1-7¢ K B Vo _oT. . - -~ e o ] ot
CIY-5T-2P s Y sT-2° T I ) o L R P
TTLE ] Delete TTLE 11/05/02--01007--011 O ¥nda 0 LhWaiion
NAME i NAME
STREET ADDRESS m VN STREET ADDRESS
CITY-ST-2P l \_, CITY-ST-ZIP
TMLE O celete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS 'STREET ADDRESS 2 g
oITY-g1-2IP CITY-ST-ZIP 7 M /

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in

IHTIAE REQUIRED

gectign

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter &

9.0 (3Xi)AForida Statutes. | further certify that the information
der - that | am a managing member or manager of the
, Florida Statutes.

D NAME OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daviime Phana #




