-

T

FILED
Mar 14, 2003 8:00 am

' 2003 LIMITED LIABILITY COMPANV
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-. 02000007623

1. Entity Name

AUGER LAW FIRM, L.L.C.

Secretary of State

02-12-2003 90001 024 ****50.00

2/

[TRVIEVE

Mailing Addrass

P.0. BOX 471
TALLAHASSEE FL 32302

Principal Placs of Business

906 NORTH MONROE STREET
TALLAHASSEE FL 32303

LT

[J- CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt, #, stc,

City & State City & State FE| Nurmber Appliad For
Sq 2 75/%0 Not Applicable
. Zip Countryr -+ — = - - Zip e e - - Country = - . ~ 5. Cortiicals oF Siatus Desiad — CI gese g{e)q::?:éuonal
_ 6. Name and Address of Current Reglstered Agent . L 7. Namoe end Address of New Reglstered Agent
Name
AUGER, BARBARA .
206 NORTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offlce of registered ageni, or both, in the State of Florida. | am famiiar with, and accept

tha cbiligations of registered agent.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section $19.07(3) i}, Florida Statutes. | further cerlify that the information
indicated on this repovt is true and accurata and thal my signalure shail have tha same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the recgiyer ot 1ed to execute this report as required by Chapter 608, Fiorids Statutes.

SIGNATURE: NATURE REQUIRED

E AMD TYPED &Rt ERIGTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Signatwre, lyped or printed rame of registered agent and litls if applcable {NOTE: Rugjisterad Agent signature quroﬁ when reinstating) BATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. e MANAGING MEMBERS,; MANAGERS 10. ADDITIONS /CHANGES
e hAhe-ert O ekete | me _ Ocrange [ Acoition
NAv o) Aﬂ.@ ALA FO-EI e :
STREET ADORESS O enrpe. STREET ADDRESS
omY-s1-2p q g “a_( NG, ‘§7L 32302 CITY-ST-2P
iITLE [ Celere TILE i [ change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
= CITY-8T-21P Tt ot s erv——— e -l OTY - SE- P A= e .
TE N . {.oetete CIME e _ Cl.Change [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2iP CIry-ST-2IP
TVILE O peiete TILE [OJchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIME 3 petete TIE O changs  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
ME ] petete TnE Clcrange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIrY-57-29 CITY-ST-2IP

CR2E0B3 (10/02)




