2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007450

1. Entity Name =
AUSTIN LAUREL ASSOCIATES, L.L.C. ? %LE’D
‘ k4
g FEB23 P EC
Principal Place of Business Maiting Address \{ 1 Ve
405 N. REQ STREET. SUITE 160 405 N. REQ STREET. SUITE 160 S‘;CKE iAR E FLOR‘DA
TAMPA FL 33809 TAMPA FL 33609 T ALL AHA

U

2. Principal PI o: Busingss 3 ﬁ"u Adg'ew
U405 Wesy [muret S 05 West LAuREL St
Sui}iApt # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & Stat, ity & Staje, | 4. FEINumber Applied For
s‘%mm FL : QYAWA FL. . 59-3606485 Not Applicable
Zi Counitry Zip, Count §., Cortificate of Status Desired Od $5.00 Additional
%@O F u sﬁ w sn Fee Required
8 Mame and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- - Name ~ -

CARTER, JOHN E : _
405 N, REQ STREET, SUITE 160 JeyE N DR T St

TAMPA FL 33609 ' Sune 200

™ Trmpa FL | ***5300%

8. The above named entj

bmits tgis statement for the purpose of changing its registjred oﬁiceg rwn or both, in the State of Florida.
/ ONN E.
MG MEMBER

SIGNATURE - =
ed or printec namea of registered agent and title it applicable. {NOTE: Registered Agent signatur raquired when reinstating) DATE

/ - " FILE NOW!!! FEE IS $50.00 = Qﬁl,%xlléxlﬁ 45_:',?_ e =
Make Check Payable to Department of State g* RSO 00 # #a;e - ‘[I "

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES

me MGRM 1 Delete TLE w Change [ Addilion

NAME CARTER, JOHN E NAME

sTReeT ADDRESS | 405 N. REQ STREET, SUITE 160 STREET ADDRESS '-‘Qosm'r LauReL W Su ne 200

CITY-ST-ZiP TAMPA FL 32809 CITY-ST-2IP ’D\MP W

TMLE MGRM O Delete TINLE W Change [ Addition

NAME JENRETTE, JON § NAME

seeranomess | 405 N. REQ STREET, SUITE 160 seer aooress | A0S WIEST LausEL SReey, SURE 200

orv-st-ze | TAMPA FL 33609 _ ov-srze | FAMPA L 20T

* TIMLE — : — DClosets [ e - - : : [J-Change [T Additian~

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-$T-2IP

TmE [ Delate TILE p O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2P A

TIMLE [ petate TITLE A ry [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE- [ pelete TIRLE [ Change ] Addition

NAKE NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied 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 re r or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.
452/ Jow) E. CagteR.
m - —; \.wr b
SIGNATURE: ] w,mu SEGL MMM eméeR. ’4‘5’0\ f&’b\w’f olo\

SIGNATURE AND n‘)& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OH AUTHORIZED REPRESENTATIVE * Daytime Phone #

4y 66%.100

CR2E083 (11/00)



