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1. Entity Nare

ASACC GROUP, LILC

¥
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2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # 199000007487 N

LED

Principal Place of Business

96071 NW 33 Street
Miami, FL 33172

Mailing Address

SECRETA
9601 NW 33 StredéllAHAS
Miami, FL 33172

RY OF STATE
SEE, FLORIDA

2, Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.
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City & State City & Slate 4. FEI Number J Applied For
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m 1 .
Zp Country Zp Country 5. Certificate of Status Deslred | [ $5.00 Additional
- . ‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name i
NELSON CABRERA Street Address (P.O. Bax Number is Not Acceplable)
9601 NW 33 Street \
Miami, FL 33172 |
__ City ] F L 2ip Cods
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florlda,
SIGNATURE ’
dredt i DATE

2N SETEZ ——1

=07431/01--01065--001

: skl 00 st DD

9, MANAGING MEMBERS | MEMBERS 10, ADDITIONS | CHANGES
TILE MGRM O petete TE ! Olchangs [ Addition
KM NELSON CAEBRERA NAME
SRETADES | 9601 NW 33 Street STREETADORESS :
CST® | Miami, FL. 33172 omv-Sv-2p A

JmelMerM _ O osiets TME O Change [ Additan
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STREET AODRESS VILMA L. CAB IéERA STREET ADDRESS
ervsrze | 9601 NW 33 Street omy-ST-29
THLE Haetiay EFheIs T O petete TITE ! O Change [T Addition
NAME NAME :
STREET ADORESS STREET ACORESS |
CITY-ST-2F CrTY-ST-2P ;
TmE O teete me ? O Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS |
ohY-ST-2P CiTY-ST-2P
me [ Detets TITLE i [ Change {3 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
cY- -2 CITY-ST-2° !
e O Delets e i Ol Cange [ Addition
NAME ".g‘ NAME E
STREET ADDHESS STREET ADDRESS !
CIY-ST.2P om-ST-2 |

indicated on this report is true and accurata

limited liability company nrﬁha\receiver or Ln{s

d that

11. | hereby certify that the information suppliedith thig filing does not
8 emFM

erad to execute th

y signature shall have the same legal effect as If made under oath; that | am a man
F report 88 required by Chapter 608, Florida Statutes. ;

il

qualify for tha exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the Information
aging member or manager of the




