2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ASA LIBERTY, LLC

.LOOO00000075

Principal Place of Business
220 - T1ST STREET. SUITE 209
MIAMI BEACH FL 33141-3215

Mailing Address
220 - 71ST STREET. SUITE 209
MIAMI BEACH FL 33141-3215

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22 3703269 Not Applicable
Zi o Zi untr
P Gountry P Gountry 5. Certificate of Status Desired [ $5.00 additonal
) Fee Required
- _._—_6._Name and Address of Current. Registered Agent-.-. . .. __._ __ —iemz . 7.. Name and Address of New Registered Agent s
Name
TRKOWSKI, JOEL S ESGQ.
PIO SK, LS Street Address (P.O. Box Number is Not Acceptable)
317 - 718T STREET
MIAMI BEACH FL 33141 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
e MGR O oelete TITLE [ Changs [ Adtition
NAME AMSALEM, ISAAC NAME — - - —
= —_ AT
sraeeT anoress | 220 - 71ST STREET, SUITE 209 STREET ADDRESS SO0 ':G!;—-iﬂg ':‘Ell 101 1 ‘%U*'::U ) ~
CITY-ST-2P MIAML BEACH FL 33141 CITY-ST-2P i
TITLE [J Detete TITLE [ Change L] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
=TITLE —— T[S Pefaty = R TITLE> = SR e L e T PR — ] Change'—"lj‘AddItiuTF
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) CITY-ST-2IP Y.
TITLE [ Detete TIM.E [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
me (3 oelets TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CImy-sr-zie CITY-ST-ZIP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute L’\ls repci ~as required by Chapter 808, Florida Statutes.
. p -
SIGNATURE: SQ%QMSH’ AR {’/3‘0/ (305.)%‘/"3323
SIGNATURE AND TYPED OR PRINTED NAME OF sra NG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dato e Daytima Phone #

BLLEE

CR2E083 (11/00}



