2003 LIMITED LIABILITY COMPANY - FILED

UNIFORM BUSINESS REPORT (umg -~ JUH 20 » 8= '37
DOCUMENT #L02000001241 S b an
AST HOLDING LLC

Principal Place of Business Mailing Address RRABION. OF LurRunAdivie.
360 SOUTH SHORE DR 360 SOUTH SHORE DR ‘ A ]
4 E 4
SARASOTA, FL 34234 SARASOTA, FL 34234 - HASSEE FL@R{W
T s R ORI A S
L2y o A e J\_G)'(M@‘
Suite, Apt #, etG. Suite, Apt. ¥, elG., X d CHECE HERE IF MAKING CHANGES
City & State City &stale, 4. FENNumber |__jApplied For
c . Not Applicable
Zp Gountry Country $5.00 addtional
5. Cerfficate of Status Desired O - )
ﬁ%\x USH Foo Raqurs
6. Name end Addreas of Current Regietered Agent 7. Name and Address of New Registerad Agent
.| Namg e e e ——
-FLETCHER; W-RICK~-—————— —————— 7"~ -
360 SOUTH SHORE DR Streel Acdress {P.Q. Box Number is NOt Accepiable}

SARASOTA, FL 34234

City FL , ZIp Code

8. The above namad entity submits this skatement for the purpose of changing s regisiered office of regisieren agent, or bolh, in the State of Florlaz. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signawm, lyped or prinkad nama of sugsiaed sgant snd lide 4 mspicanda DAtE

FLIEA I e B Sy A |
AN3--01002--011 #3000, 00

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

L MGRM O betee me [ Chenge [ Addition
HAME WORLDWIDE MANAGEMENT CORPORATION NAME

Sweet abbegss (P.O. BOX 346 COROZAL TOWN SYREET ADDRESS

cv-51-21p BELIZE CENTRAL AMERICA, Lcm-s‘l-nP

mE | MGRM O e e O Crange [ Adaition
HAME INTERNATIONAL MANAGEMENT CORPORATION AG NAME

STREET aD0AESS | #2 COMMERCIAL CENTRE SQUARE STREET ADBDAESS

ciy-g1-21P ALOFI NIUE, cI-51-z7

NTLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREE] ADDESS SYREE) ADDRESS

ChY-st-21F C_IT{-SFHP o e

i T : O pelere e Clcrange [ Additon
NANE NAME

STREE) ADDRESS STREED ADDRESS

<hv-51-21P J O -S1-2P

L 0O pete Tme [ crange [ Addition
NAME NAME

STREET ADDARESS STAEET ADBAESS

CY-s1-2P 7Y -51-2P

' O paee e [ Crarge ] Addition
NAWE NAME

STREET ADDARSS STREE] ADDRESS

COy-51-21P Ciy -81- 2P

11. ) hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Y), Florida Statutes. | further certify that the information
indicaied on this report 15 frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am a managing member o manager of the
limited liability com pany or the receiver of trusted empowsared 10 execuis this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
SIGNATURE

ED OR PRINTED NAME OF SIGNIWG MANAGING MEME ER, MANAGER, OR AUTHOHZED REPRESENTATIVE Dau Cayirma Phone #

CR2EG83 (10/02)



