2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # LLO0O000003979

1. Entity Name

AS. & ASSQCIATES, L.C.

Secretary of State

01-27-2003 90080 007 ****50.00

Principal Place of Business

20423 STATE ROAD 7 STE 629
BOCA RATON FL 33498

Mailing Address

20423 STATE ROAD 7 STE 6290
BOCA RATON FL 33498

-avgy g

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

Gity & State Gity & State 4, FEtNumber  §5-1046769 Applied For_-
Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired | ?ase'ggq tﬁgetﬂtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
- - - o~ Name — e BRI - - = -
SEGLMN, STEWART
20423 STATE RD 7, STE 6290 Street hddress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
A /’ City FL Zip Code

8. The above nafed
the obligations'gf

nt for the purpose of che{ging its reqistered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

i

" SIGNATURE : X . £ //I'{ 03
SW;@‘ Iyped or printed name OngiFare agent and litle if applicabla (NOTE:fFl\aqigi‘ared Agent signature requirad when rainstating) PATE'T
0 U FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMSERS /MANAGERS 10. ADDITICNS / CHANGES
TIILE MGR [ velete TITLE (1 Change [ Additicn
NAME SEGLIN, ADAM NAME
sTReeT AnoRess | 20423 STATE RD 7, STE 6290 STREET ADDRESS
eIy -ST-ziP BOCA RATON FL 33498 CITY-$T-2IP
TLE O perste TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP QITY-ST-2IP
TITLE {71 Detete TITLE O Change [ Addition
NAME B . - s e e SNAME - L - R = - - S
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belste TITLE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-7P
TILE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

$ filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
pfyvered to execute this report as required by Chapter 608, Florida Statutes,

L REQUIRED /I Ul

SIGNATURE AND TYPED OR PRINTED NAMEWDF 51 sjﬁms

MEMEER, MANA , OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

CR2E083 (10/02)



