2001 UNIFORM BUSINESS REPORT (UBR) ST T

4V 2rsi100

DOCUMENT# 99000006119 ‘ FILED
1, Entity Name L ' ‘
AUGEN & MILLER, P.L.C. 01 &PR 30 PH 6:27
- _SECRETARY OF STAT
Principal Ptace of Business Mailing Address - : TA LI AHASSEE FL URIEA
3302 AZEELE STREET 3302 AZEELE STREET
SUITE 20 SUITE 200 .
— o G AT AR
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE;
City & State City & State N 4. FE! Number 593625313 Applied For
Not Applicable
Zi Country Zip Country - 8. Certificate of Status Desired } gesa ggqg:i:‘;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, H.. ESO. Street Address (P.O. Box Number is Not Acceptabl
1122 BEACH DRIVE NE. troet ress (P.O. Box Number is ot_‘ cceptable)

ST. PETERSBURG FL. 33701

City FL Zip Code

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

_ CR2E083 (11/00)

SIGNATURE . .
Signature. typed o printed name of registered agent and title if applicalble. {NOTE Registared Agent ugnalure required when reinalating)_. . . py _DA"TE“.__ .—-«. e
oA s T eS0T —
FILE wm FEE | sso 00 -5/ 15 ’Di -01 13!3--0 3
Make Check ;g )able to Dep riment ot State wkaaaS0, 00 kx50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [T elete TITLE [ trange 1 Adaition
NAME AUGEN, TAM! LANE NAME
steet aooress | 328 EDISON AVE. SOUTH ) STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CifY-ST-2IP
TILE MGRM O Delete TTLE [ thange [ Adation
NAME MILLER, H.J. , NAME
steeT aopress | 1122 BEACH DRIVE N.E., APT.1 . STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL 33701 CITY-51-2P _
TITLE 1 Detete TITLE [J Change 7 Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TILE [ Change - [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-11P ,
TTE "« [ pelete TIHLE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-72P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify fc - 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 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQJM'(‘?O{ULQ uj Tami LQne A*uQen N-20-01 (QRR 155
SIGNATURE AND TYPED OR PﬂlNTED MNAME OF SIGNING MEMBER, m%m‘—‘




