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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007625

1. Entity Name

AUGER & BLANTON, L.L.C.

© Mailing Address
P.O. BOX 41

Principal Place ol Business

906 NORTH MONROE STREET
TALLAHASSEE FL 3213

TALLAHASSEE Fl. 32302

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

FILED
Mar 14, 2003 8:00 am
Secretary of State

02-12-2003 90001 023 ****50.00

565016331

LT

O

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES i
City & State City & State FE| Number Applied For
. }7 g - § Oq(j[/ 32 Not Applicable
i Z . i
Zip Country P Country 5. Certificate of Status Desired a 55'00 Additional }
. ‘ N Fee Required i
=== = >—e—=§": Name and Address of Currant Registered Agent”™ .~ — |- — ~- = ™~ =7 Name and’Addraéas of Now Registered Agsnt. =~ -~ — - P
~Name . . T T T T e
. AUGER, BARBARA
008 NORTH MONROCE STREET Street Agdress {P-Q. Box Number is Not Acceptabla)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statemment for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Sigrature, typed or prinied nama of mpistered egent And Iitls it spplicable (NOTE: Ragistarad) AGent signalire requined when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
= "z o e [FMaKe-Check: Payahle to.Florida Departmont.of State |..._ e e et B
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITE mm{_}f\—é‘é}’l— O Deleis TIRE O orangs O] Adoron | 8
RAME A,UG/E}'L HAME =
2L B A - B
STREE] ADDRESS (e A, MBnLOEST STREET ADDAESS g
CITY-5T-7IP TRLAHASCE —C J2003 CITY-ST- 2P S
TTE MAW AGEN O peiete e OlChange 3 Acdition g
NAME err L -0CARITO-AD NAME
STEETROORESS | Q06 Mo M_C- U0 S T STREET ADDRESS
LITY-51-21P TW%JJQZ? T gz4d0.3 ¢ CITY-ST-2P )
me - - e — | . S S _Ocrange ] Addition
NME - DR ET 3 - -
STREET ADDRESS STREET ADORESS
CITY-§1-21P ‘ CITY-$T-2P }
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O celete e O change [ Addition
NAME NAME
‘ _S’[_EEET_ADDRE% _ _ e STREET ADDRESS | _ . I
CITY-ST-2PP _ CiTY-S1-2P -
TME [ Delete Tme [ Change (] Addition
NAME NAME .
STREET ADORESS STREEF ACDRESS
CiTY-ST-21P CIY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Slatutes. | further certity 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 path; that | am a managing rmember or manager of Ihe
limited liability company or Ihe receiver o¢ d 10 execute this report as required by Chapter 608, Flgrida Statutes.
IR b
SIGMATURE AND TYPED Ea/PAINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phore # i M




