- 2002 UNJFORM BUSINESS REPORT (l..iBR)

1. Entity Name

ASNIS & SREBNICK, LLC

DOCUMENT # [ 01000006532

Principal Place of Business

44 WEST FLAGLER STREET. SUIE 2250
MIAM] FL 33120

Mailing Address

44 WEST FLAGLER STREET. SUME 2250

MIAS FL 3130

2. Principat Place of Business

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

02-19-2002 90064 001 ****50.00

22983

WA

LR

Suile, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. EEI bgr Applied For
R e ) 2 A L
Zip Country Zip Country . $5.00 Additiona
Lms B N R - — e fmRE e e SR o B et 4 i-g—- -qe-mﬁgat—e OQ{S_‘%M___F“ Required -
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglistered Agant
Name

g%o SO’UTH mlé EI?GO}{':WMAEY, SUITE 1030 Strast Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
City FL I Zip Code
B. The above named entity submlis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaruee, typed of prirkad neme- of registered agent and tite il npplicabla. (MOTE: Aegistarod Agent sigl Tequingd whan rok ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TiMLE Mictoer Sreboic~ ] Deteta TE CIchange L) Addition g
NAME e meer Pwk Curehe A =}
swerraoomess | 140 @ Wabotr STREET ADDRESS 2
CITY-§T-2P s § %333 CITY-ST-2IF ﬁ
TIILE WKW Qs O Delete TME Ocwnge D addiion | G
HAME B ‘N’*'\ J NAME
s s | 1089 Mickoln Poinde Cirohe - ot AppmEss | __e e o
ovsie | oueplen Tl 33337 ey-s1-2¢ _
e 0 petete TMe ‘Jcrange 7 Addition
NAME NAME
‘[~ STREET AGDRESS |~ "~ - B T e et S
CITY-ST-2P CITY-S§T-2P
TNE L7 pelese e [J Change [ Additian
HAME NAME
TREET ADDRESS STREET ADDAESS
caY-SF-2P ’ CITY-ST-2P
L 1 pelete TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 0P CINY-§T-2P
TiLE 1 pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CITY-ST-7IP

SIGRETE

.1 hq:e'dy cerlify thai the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3X§), Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my Signature shall havae the same legal effect as if made under gath; 1hat | am a managing member or manager of the
limitad liability company or the racaiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

EREQHAFED

SIGNATURE:
BGNATURE

AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE

Oaie Daytime Phore ¢




