2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003209

JACK AUGSBACK & CO LLC

FILED

Mailing Address

580 VILLAGE BOULEVARD #140
WEST PALM BEACH FL 33409

Principal Place of Business

580 VILLAGE BOULEVARD #140
WEST PALM BEACH FL 33409

01 JAN26 AH 9: 37
FRECREIARY OF STaTE

k

“AHASSEE, FLORIDA

2. Pringipal Place of Business 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650931920 Not Applicable
o county. zp Country 5. Certlficate of Status Desired [ $5.00 Additional
Fee Required
|~ T 77 67 Name and Address of Current Reglstered Agent- . - = ~7. Name and Address of New Reglstered Agent e
Name

AUGSBACK, JACK

Street Address (P.O. Box Number is Not Acceptable)

580 VILLAGE BOULEVARD #140
WEST PALM BEACH FL 33409 o e
City e ' "FL | ZrCode
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, T
SIGNATURE Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstaling) DATE
. FILE NOW1!! FEE iS $50.00
- Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TME {1 Change ] Addition
::::EH ADDR AUGSBACK, JACK ::I:EET ADDRESS
5| 580 VILLAGE BOULEVARD #140
CITY-ST-7IP WEST PAIM BEACH FL 33409 . CITY-sT-2IP . .
TITLE MGRM W Delete TITLE OO200EsITT! — _l:.j‘nﬁition
i STYS, MARK V A e -D1/30/01--01 bS"'"‘Dcf-:lj:[
STREET ADDRESS ! STREET ADORESS £ 2 ] kRSl I -
STRET A0S | gg) VILLAGE BOULEVARD #140 s 0 wakeiks0. 00 =
e LWEST-PALM BEACH FL 33408 - - - Bl - e —— e o
TLE ’ [ Delete | Bt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS *
CITY-ST-2IP CITY-S1-2IP ) /
CTLE [ Detete TILE [ Change [ Addition
NAME NAME
N §TREETADDRE55 STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE;_ [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ALDRESS STREET ABDRESS
CITY-STAIIF_‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shal! have the same
limited liability company or the receiver or trustee empowered to execute this report as

@l!

'SIGNATURE: prel

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the infarmation

fegal effect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

0i-bga- el

SIGNATURE ann OR PRINTED NAME OF SIGNING nmm“e MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tvf 200,

Dats Daytima Phone #

L

CR2E083 (11/00)

“ .



