i

. FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000075 ecretary of State
1. Entity Name 04-24-2003 90043 018 ****50.00
ASA LIBERTY, LLC
Principal Place of Business Mailing Address
220 - VST STREET, SUITE 209 220 - 71ST STREET, SUITE 209
MIAMI BEACH FL 331412215 MIAMI BEACH FL 33141-3215

2. /Pﬁnoal a}Tﬁ\-B”S'@FV QQ\' 3 Me%jsmresﬁ\ &{_ &ky“{{— ”""I""“I“ m I” "" "l | l" " " ""”m ,m

Sﬁeﬁ ﬁtQ# etcg t)q ng\\“téj etcgho\ '>ZDCHECK HERE IF MAKING CHANGES

IO Peaen , L [ORIGENN thaaen |, FL| ™ 220m0e N ot

Z%‘b\q\ COU“S J\' Zi-% 3‘ L\,\ Coumrr) &70‘- 6. Certificate of Status Desgired O gi.ggq&?:cillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———— PIOTRKOWSK),- JOEL:=8-ESQ: - . _ _
317 - 71ST STREET Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TIMLE [DChange [ Addition
NAVE AMSALEM, ISAAC NavE :
STREET 4DDRESS | 290 - 74ST STREET, SUITE 209 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33141 CITY-ST-2P
TITLE (3 Celete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . o ] Delete CTME _ ‘ . [ Change [ Addificn |
NAME NAME 7 - ’ i
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP GITY-§T-2P
TITLE O pe'ete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TILE O Delete TITLE [Jcrange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ etete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad 1o exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 22

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDHEED REPRESENTATIVE Dale Daytima Phone #

Y. m&%’?m ﬁf}le /2&03 5"22;5&('

0017909
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