|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003209 3

1. Entity Name

JACK AUGSBACK & CO LLC FILED
O0OFEB-4 PH 2:26
Principal Place of Business - Mailing Address
580 VILLAGE BOULEVARD #140 580 VILLAGE BOULEVARD #140 'r/? E E I‘?EEE@EE?FFEEAR%A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334091951 " ' o
S S DAV
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L Applied For
LS~ G?J/faf_f) L Not Applicablc
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
: ) . : Fee Required
6. Name and Address of Current ReglsteradAgent = =~ ~~ ~7 " | ™~ ~ 7. Name and Address of New Regislered Agent -
Name
Iar |
AUGSBACK’ JACK Street Address {P.0. Box Number is Not Acceptable)
580 VILLAGE BOULEVARD #140 N : ! B}
WEST PALM BEACH FL 33409 |
City Zip Cod
l: Y FL ip o Ve

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Ag‘em signature required when reinstating) DATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES
TIMLE MGRM . [ pesets TTLE [] change  [] Additioh
NAME AUGSBACK, JACK NAME
staeer aooness | 580 VILLAGE BOULEVARD #140 STREET ADDRESS
emv-seze | WEST PALM BEACH FL 33409 oTY- 35 1P _
TIMLE MGRM (] petete TITLE _ (] Changs [ Addition
e STYS, MARK V e 4ION03 1281 29— —5
sraeeT aooaess | 580 VILLAGE BOULEVARD #140 STREET ADDRESS —0RAN3/ 000112110
omr-s1-2p | WEST PALM BEACH FL 33409 giry-gr.z sreeeT0. 00 e, 0D
TIME ~- . e e s - =+~ & [Cpees -—-fme | -- LT T T TR T [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS i .
CLTY-$T- 2P cm-ﬂ-:np f \ / )
WNE [ Detete TITLE . ] change [ Addition
NAME ' NAME
$TREET ADDRESS . STREET ADDRESE
CITY-3T-2P ‘ i cln-ﬂ-'np
TILE .. 1 petete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESE . : STREET ADDRESS
CITY- 3T-TIP ‘ ' CITY- 31 2P
L[ TmE [ petete TE (] tmngs [ Additicn
~ NAME , NAME
|| sTREET apoRess . STREET ADDRESS <
" Ty ST-21P CITY- 37 21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemp:tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute jhis report as required by Chapter 608, Florida Statutes.

TURE AND TYPED GR FRINTED NAME OF f‘ﬁme MANAGING MEMBER OR MANAGER Dat;/ Daytime Phone #
]

SIGNATURE: <£f&%ﬂmfm@@fgk““ URED {A?féa T/ bFI- b

o Li I



