S ———————
| FILED
2003 LIMITED LIABILITY COMPANY - ' Jan 15’ 2003 8:00 am

fnucson TR

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # LOO000001899 cerelary of Stal

1. Entity Name

FIRST STREET ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address P
1400 S. FIRST STREET 1400 S. FIRST STREET
LAKE CITY FL 32025 LAKE CITY FL 32025

R TR vl |||

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & Sta g City & State 4. FEINumber  §0-9897133 Applied For
2& C f‘c"] - 2—-4" o c"é £ —_[Not Applicable
ng Z() Z'g Gountry zP g ng Country 5. Certificate of Status Desired 0 g‘g‘gg' lﬁi‘ﬂ“""a'
7. Name and Address of New Registered Agent
B > T

6. Name and Address of Current Registered Agent

BREWER, G. DAVID

1320°S. FIRSTSTREET Street Agga& ?o, Bo?ur(nfir)is Not Acwf)( " 6 (co

Naie ™

Y Lal (o, FL [ "% ger

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the itate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura raguized when reinstating) DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TRE AR change 0 Addtion | S
NAME BREWER, DAVID G PA NAME g
STREET ADDAESS | 14820-8—46T-8T . /_9 sTeETaonRess | PF Y S of Ma o E cJ) r o
CITY-ST-7IP LAKE-GIY-FE32055 GITY-ST-ziP il 7 8

C 4l C lf"i /=~ g24 __jd
me MGRM [ Deiete TILE ﬁQmanga {1 Addition g
NAME MOSES, PHILIP J PA ‘ HAME
STREET ADDRESS |  M2OFSTTST ST, —“> STREET ADDRESS -8 S W Meca Ritud
orv-st-2e | | AKE G- 32955 civ-si-2p Lalte Cih L 32028

) "

TITE e ] a Delete . B TOLE B o e PN | Change (] Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TIE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Defete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [T Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : ' . - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ.g" o/ ATURE RE@U@_@JE/{{LJW’ Me /A/Af

SIGNATUREANS TYPED GR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE pae 7 7 Daytime Phone #




