2000 UNIFORM BUSINESS REPORT (UBR)

CR2:

DOCUMENT # | 99000007450
1. Entity Narne
AUSTIN LAUREL ASSOCIATES, LL.C. . F i £ D
Principal Place of Business Mailing Address EP 2 9 P M [: 1,0
405 N. REO STREET. SUITE 160 405 N. REQ STREET. SUITE 160 , Ef! LTARY {‘-~ oy
N ! A 5 ’.
TAMPA FL 33609 TAMPA FL 33509 TALLA HASSEE 3 1
2. Principal Placs of Businass 3. Mailing Address ] ”Imm III I“I m" "m "m ""“lm "H ﬂ'm lml "" l"’
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
q"' 3606%5 Not Applicabla
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired O Fao Required
§. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CARTER, JOHN E Street Address (F.O. Box Number is Not Acceptable)
405 N. REQ STREET, SUITE 160 .
TAMPA FL 33609
City FL | ZrCode
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
Signalues, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to: Departmant of State -
9. ANAGING NEWBERSIMANAGERS — [ ADDITIONS/CHANGES
TTLE , O Detete TITLE MANAGING MeEMBEL [ Change B] Addition
NAME NAME JOUN E, CARTE
STREET ADDRESS STAEET ADDRESS ‘?05 N. REO S%\EET Sune. 0
CITY-ST-2IP CITY-57-21P A FL ’5?,&,00\
TLE O Delete TME MNM)N MEMBER. [ Change [gAddmon
NAME NAME Jon ©. EN% <Une o
STREET ADDRESS sweeranoeess | 406 N RED T '
CITY-ST- 2P orv-stze [T FL 55004
TITLE O pelete TITLE [Cchange ] Addition
©ONAME HAME - _
STREET ADDRESS N srezr avoress BDDDD& 1 SEg4iih—
CITY-$T-2IP CITY-5T-2P D /0500 ’"U 106——008
e N O pelete e . i tion
NAME N NAME
STREET ADDRESS = STREET ADDRESS
CITY-$1-2IP ‘.\' CIFY-ST-ZIP
TMLE J Delete e 7\/ Ol change  [) Addition
NAME NAME
STREET ADDRESS “ [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE ] Delats TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

1.1 herét;y certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true, nd that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company Wk} axecute this report as required by Chapter 608, Florida Statutes.
2 > LAY ! al-
Ememeer:D Cahslo [o)283-00)
Dste = Dalytima Phons #

ANDTYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: 0

"

083 (5/00)



