2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007611

1. Entity Name _
AUSTIN LIMITED COMPANY

FILED

Principal Place of Business

10731 WILLIAMS ROAD
THONOTASASSA FL 335392

Mailing Address

10731 WILLIAMS ROAD
THONOTASASSA FL 3358

AR

0l APR30 PH 6: 06

SECRETARY. OF
TALLAHASSEE FEERIDEA

RN

2. Principal Place of Business . 3. Mailing Address
953/ FLECTRIC. AVE | 9§37 £recqisio  AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m‘i ﬁ
__City & State City & State ) 4. FE| Number Applied For
T ortoro SA SSA | Fo T}‘?ﬂ Ko 7O HA ffA‘ S 65-0963905 Not Applicable
Zip Country _’-_ Country - . 5.00 Additional
c_3. 3 5_9 > Lf < ﬂ 3 3 S 9 2 i1 5. Certificate of Status Desired [ ?ee Req L"l\im;"‘ma
6. Name and Address of Current Raglsterad Agent - 7. Name and Address of New Registered Agent
f‘a e )
AUSTIN, LONNIE {?e't Address (P.O. Box Number is No cceptqu
10731 WILLIAMS ROAD 32/ cLEC
THONOTOSASSA FL 33592

Y THorlo 7oA SSA

FL[5% s

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.

SIGNATURE Signature, typed or printed name of ragistered agent and title it applicable- {NOTE Fleg\stered Agent signature required when reins\alnng)-l m'—‘ l"]_[". 42 'mE] _3 d 1 —— b
[RER ~05/16/01--01118--Usb
FILE N( nw": FEE | $50.00 ik, 00 seksS0_ 0D
Make Check Pa rrble to Dethment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGRM [ Delete e ( ' 0 Change [ Addition
SHAME )

NAME AUSTIN, LONNIE C NAME -

STREET ADDRESS | 10731 WILLIAMS ROAD smerrooness | 9E 3/ ELECTRIC AVE _

orv-s-7p | THONOTOSASSA EL 33592 on-stze | FAEp a0 TOSASS A , Fo 335%2

TE MGRM [ oeleta TITLE ({ ) [ Change [ Addition

mE .

e AUSTIN, PAULETTE Y e 4 73

STREETADORESS | 10731 WILLIAMS ROAD sTheeT aDDRess | 4 $3 7 { LEC?;AS’ f /f;/ o 7303
ore-sT2¢ | THONOTOSASSA FL 33502 . -S| FH oK 0 TOSA J

TITLE O pelete JITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 3 petete TITLE [J Ctange 7] Addition
NAME NAME

STHEET ADDRESS STREET ACDRESS

CITY-ST-2P ciry-sT-ZP

TITE 1 Detete TITLE CJchange ] Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE T Delete me 4 Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i). Fiorida 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 Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE S22

SIGNATURE AND TVPED CA PFAI

0 Vi e e F Ausrin) V/zs’/o/ 6’/3) GEL ALY

ME OF SIGNING MANAGING MEMEBER, M NAGER, OR AUTHORIZED REPRESENTATIVE

Deyums Phone #

dv 8289100

CA2E083 (11/00)



