| FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgltCUMENT # L01 00001 4289 04-21-2003 20108 035 ****50.00
y Name
AUSIT GROUP, LLC
Principal Place of Business Mailing Address
4524 N US ONE 4524 N US ONE
ST AUGUSTINE FL ST AUGUSTINE FL
S S AR RO
Sute, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  §B~1132358 Applied For
Not Applicable
Zip Country ap Country 6. Certificaie of Slatus Deswed | $5 00 Additional
N e Bm e e o e ¢ e =8 etmmue—-). e .- . —. = <=.fte Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Registered Agent
Name
SCHACK, EDWARD J EDWARD J. ScHACK
7954 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024
23104 SANDALFOST PLARA DRWE

City

dCA RATOM FL 4545

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. AM
SIGNATURE &dzu.dj "‘/ ! 71&"

Signature, typad or printed name of reu\ﬂer%gam anMitle it applicable, (NOTE: Registered Agant signature raquired when reinstating) jDATE

7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete T [ Change L] Addition
NAME KAPLAN, STEPHEN NAME
streeT anoeess | 2435 COLINAS CORTE STREET ADDRESS
CITY-5T-ZP EL CAJON CA 92019 CITY-ST-2IP
TMLE MGR [J celete TITLE [ Change [ Addition
NAME DARLING, TIMOTHY NAME
street aooress | 2435 COLINAS CORTE STREET ADDRESS
CITY-ST-2IP EL CAJON CA 92019 OITY-5T-2IP
TITLE - A - : - =~ Opsets - e - —[ =+ — - SN - “[lchange T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE : O Delete TITLE Ol change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-71P CITY-ST-ZP
TTLE O3 Delete TITLE Ol Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-7P CITY-§T-2IP
TITLE ] Delete TITLE O change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a rmanaging member ¢r manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. . ‘ | "
SIGNATURE. K kEDN »‘ 151 3568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPAESENTATIVE Daytime Phona #

0045811

CR2E083 (10702}



