e |

AITED FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # L0200001927 Secretary of State
1. Entity Name _ 01-17-2003 90216 044 ****55 .00
AUTCON, LLC
Principal Place of Business Mailing Address
17168 MARYDALE ROAD 17168 WARYDALE ROAD N A0 _ ﬂ
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 O
- - |
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
//365& I 6 7' Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Iﬂr $5'00 Additicnal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELLER, CHRISTIAN ~ _
1829 WESTWINDS BLVD: T T T S S sirgerAdiress (P.OF BOX NEMBEr 1§ NG ACCEplate) s — s _—
TARPON SPRINGS FL 34689
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent, -

SIGNATURE

Signature, typed or printed name of ragistersd ageni and title if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ML MGRM [ etete ML O Change [ Addition | &
NAME SPEDDEN, ILSE NAME 2
sTReeT aDDResS | 17188 MARYDALE ROAD STREET ADDRESS @
orv-sT-2p | PORT CHARLOTTE FL 33948 CiTY-5T-2P 3
o
e MGRM [ Gelets TITLE _ (7 Change £ Adgttion &
NAME RASCHKE, DIETER NAME |
streeT ADDRESS | 17188 MARYDALE ROAD STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL 33948 cirv-si-ar
e 7 Dedete TNLE [J Change  [J Addition
_NAME NAME e e e e __._ .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2tP
TMLE [ Delete TMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME * NAME ‘
STAEET ADDRESS | . - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of-the

limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ('
el 14-2 763098

22 01,13, 2073 /: 7464700

RIZED REPRESENTATIVE Date / Daytima Phone #

SIGNATURE: _Z

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR




