2000 UNIFORM BUSINESS REPORT (UBR) AP

1 LED
DOCUMENT # 99000006119 | FiLet
1. Entity Name : ’ ' ' . Nsﬁ 1 L,O
AUGEN & MILLER, P.LC. oomay -1 A
' | e YANY 13 STATE .
: : 5 t?‘}?-.‘_,f‘f::‘q?_', FLORIDA
Principal Place of Business " Mailing Address AL AR
3302 AZEELE STREET 3302 AZEELE STREET
SUITE 200 ‘ SUITE 200
TAMPA FL 33609 - TAMPA FL 33509-2964 .
2. Principal Place of Business ‘ ) 3. Mailing Address “mlm Imml lll“ "“‘"m “m"m II”I Iul“lll MI' ‘Iu |m
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ' City & State 4. FE| Number Appfied For
6'5"94,,2 52 ’ 2 Not Applicable
N . R :’w b il e .
ij . ) lC{outhry L Zip Country ' 5. Certifif:atfa of St_atus‘Desired IB/ gi‘gg"ﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg.isiered Ageﬁi —
Name
MILLER, H.J. ESQ. Street Address (PO, Box Mumber is Mot Acceptable) 7
1122 BEACH DRIVE NE. .
ST. PETERSBURG FL 33701
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.
SIGNATURE _ ,
Signature, typed or printed name of registered agent and titie if applicable. (NCOTE: Ragistered Agant signature required when reinstating) CATE
"FILE NOW!! FEE IS $50.00 QODOnS2523238 -7
Make Check Payable to Department of State -5/18/00--01121--01b
: : - : s#aa¥ss, 00 woeekbl, 00
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
WE MGRM. : - O pewie TnE [change [ ndition
RANE AUGEN, TAM! LANE ¢ | wame
steeer aooness | 328 EDISON AVE. SOUTH STREET ADDRESS
wrv-st-e | TAMPA FL 33606 TTY-37-1P
e MGRM (] petem Tme - [ change [ Adaition
NAME MILLER, H.J. . . NAME
sweeer aooness | 1122 BEACH DRIVE N.E., APT.1 STREET ADDRESS
_aregrze | ST. PETERSBURG FL 33701  cmr-sr-ze
TIE . ’ O poters Litd . (Jchangs [ aamtton |
NANE ’ HAME
STREET ADDRESS STAEET ADDRESS
TITY-$1-1P TIEY-31- 1P
TITLE [ petete TITLE O changs ] Adlitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-11- 2P ’ CITY- g7 7P
e 1 et T ' [l coange (] addition
NANE . ) NAME
STREEY ADDRESS - . STREET ADDAESS
Y- 5T- 1P : . T35 TP
TITLE [ Detste TIME [Jthemge ] Adtion
NAME o NANE
STREET AGDRESS ’ STREET ADPRESS
rive gy 2 ‘ Y- aT- 7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flor.iglq Statutes.

w.

Y- (=200 FRAPH1/55

- SIGNATURE AND T\'Wmm NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ““Daytime Phone #
- L

SIGNATURE:

CR2E083 (9/99}



