2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUSTIN LIMITED COMPANY .

199000007611 . .

Principal Place of Business

10731 WILLIAMS ROAD
THONOTASASSA FL 33592

Mailing Address
10731 WILLIAMS ROAD

THONOTASASSA FL 33592-3540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Al'D
FILED

COHMAY |8 AMIC: 22

ETARY OF STATE
FALLAHASSEE, FLORINA

TR TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nupber o Applied For
4 AY - 7‘??&5 Not Applicable
Ze - -Country - - &P | Country: - 5. -Cert-ificaié of Status Desired W?D - $5.00 Ai:iditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name e . : - .
AUSTIN, LONNIE

10731 WILLIAMS ROAD
THONOTOSASSA FL 33592

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and trile if applicable.

{NOTE' Registered Agent signatura requirad when relnstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES :
— MGRM OJ peiete e i Chaggs [ Ad
NAME Lonnie C. Austin NAME Bl::ll:]i:jlj?gﬁ':a!.:-):i—ti;i"f.l_—‘
o smeraoeeest | 10731 Williams Road STREET ADDRESS -6/ 12/00--0111 3~ 4- .
" CITY-3T-7P Thonotosassa, Florida 33592 CITY- ST-1P s, 00 skt Q0
| TmE MGRM (] petern TmE O changs [ Adaiticn
1 MAME Paulette Y. Austin NAME
smEAMS| 1 073] Williams Road STREET ADDRESS
orvavar Thonotosassa, PT,--33592 - - - SSAv. AP - w8 e
TINLE [T pesetn Tme [(Jchange [ Adaitton
_NAME_ . v e e o L — N ... S - . - e e
l STREET ADDRESS STREET ADDRERS T ' - T -
| cnv-st-ze eTY-sT- 2P
I me . {1 et me [(Jchasga ] Additian
" NAME HAME
STREEY ADORESS SUREET ADOAERS
cINy-ST-20P CITY-81-2P
Tme - [ petete TME [Jcnangs [ Addition
A NAME
STREET ADDBESS N STREET ADDRESS
CITT-$T-210 cTY- 51- 7P
TmE [T pesats THLE {J ctiange [ Adaitien
NAME NAME
STREET ADDBERS STREET ADDAESS
oITy-ST-2P CITY- 8- 1P

11. | hereby bértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 t am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE=

ZIGN AT TR VESNRED

(ﬁ 3 } IS 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER-OR NANAGER

4/ [
/ Date’

Daﬁmﬂ Phone #

v BOLLIT

CR2E083 (9/99)



