2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 00000003979 FILED

1. Entity Name

A.S. & ASSOCIATES, L.C. 0 PR 16 PM 2: L0

QECRETARY OF STATE

Princtpal Place of Business t 1& D Mailing Address L 1/" D T N SEEE, el ORIDA
Bbee b BT
20423 STATE ROAD 7 ST 20423 STATE ROAD 7 ST

BOCA RATON FL 33498 BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address HII”IH I" "“l Iml"m Il””””"‘“ I||I||H|| m"m" ““ Il"

Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI N?er Applied For
L8 = )0 ‘/é 76 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
L - — — Name — - -
SEGUN, STEWART Street Address (P.O. Box Number is Not Acceptable)
20423 STATE RD 7, s G 49 ) - -
BOCA RATON FL 33498 .
City Zip Code
" FL
8. The above namedfegy tel or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ll .
SIGNATURE Q el JI 0
Signfure, typed or printed name of regist%d #nl and title if applicable. {NOTE: Registered Agant signatuire required when rainstating) ATE
/ Aories
— _ — g g .
/ / FILE NOW!!! FEE IS $50.00 OO0 DT‘E’H:-!:-.:!--;-E
Make Check Payable to Department of State 04725701 --01114~-012
seekst0, 00 skt O
9. -~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TITLE h% O Delete me | mEE oG ERNS [ Change WAdditiun
- .
:::sir ADDRESS ::nM:Er ADORESS Aaqm SE L'”ﬂ‘ J e [ '
\M . [ Y&
CITY-ST-2P ) CITY-ST-2IP %” ’ TAfe 7 ’ Y $b
TITLE [ pelste g e [ ] o . . ¥ DOoae Oswibo
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fame -} e e T =~ 7~ = Ooelet THTLE ; " ‘ehange [ Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TITLE [ Deleta TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P %, CITY-5T-2iP
mE O Delete TmE - {J Change [ Addition
wve 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11. | hereby certify that the information suppliad with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the iver or trustge emppfered to execute this report as required by Chapter 608, Florida Statutes,

=T 7s/4)
/ o7

Daytime Phone #

S0 ¢ an

CR2EQ83 (11/00)



