2000 UNIFORM BUSINESS REPORT (UBR)
- DOCUMENT #

LOOOOOOOOO75

' 1. Entity Name
'ASA LIBERTY, LLC

' Principal Place of Business

220 117 stveex '
suitre 309
Mioumi BeGth, Fla.331U)

2. Principal Place of Business

Suite, Apt. #, etc.

Malling Address

3. Mailing Address

Suite, Apl. #, etc.

280 T sireey
Suate 20‘:1
ryu(.u"(‘\\ 629&.,\'\ ‘P‘

3314

| -3415

FILED
OO HAR 23 PM 3 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

i : 9-(’; fz)‘] &) f (3 9——[_{) 0] Not Applicable

Zi Count Zi Count 4 ' it

P untry P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D - Name — - e
P‘i O}""K.OUQ Sk s J oe] S E?q_ Street Address (P.C. Box Number is Not Acceptanle)
3171 7113 ghreet
Mioavd Qeadh, Fle . 331Y) o FL | 2P
8. The above named enlity submits this staternent for the purpose of changing its regmtered office or registered agem or both in the State of Florida.
SIGNATURE
Signatuee, typed o punted nams of registerad agent and utte if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE | PrReTreien )+ O Delete TITLE [ change [ Addition
NAME soee Am.salern) /‘7 155~ NANE
STREET ADCRESS | QRO TV W St e+ STREET ADDRESS
eS| UG BeGUA TG 3314 ) onesTap
WILE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \/
CITY-5T-21P CITY-ST-2IP
TIFLE . — —  _O ek, Jome - O Change I:l Addition
NAME NAME R —
STREET ADORESS STREET ADSRESS - SN D |:| = ;_ | -3 -
oITY-ST-21P GITY-ST- 7P -N&6/00--0 Dr"r""f}l bl
e O Delete TILE RS U epdenl Bk
NAME NAME
STREET ADD&'\S‘S STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
me Y [T Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P £ CITY-57-2IP
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information suppiied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited ffability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

‘il/J

V18

2/23/20@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oi MANAGER“/

Date Daytime Phone #

CRZEO083 (11/99)



